

March 7, 2025
Dr. Sarvepalli
Fax#: 989-866-3504
RE:  Michael Hadley
DOB:  03/29/1952
Dear Dr. Sarvepalli:
This is a followup for Mr. Hadley with chronic kidney disease.  Last visit in November 2024.  Has had issues being followed by Dr. Maander.  No hospital visits.  He has severe edema and ascites, leg ulcers.  Trying to keep fluid under 2 L.  He is not strict on salt restriction.  He is hard of hearing, uses a cane, but no falling episode.  Denies vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  Has not used any oxygen or CPAP machine.  Stable dyspnea.  He has a continuous glucose monitor.  Glucose in the 130s, presently off insulin and treatment.  Comes accompanied with wife.
Medications:  Medication list reviewed.  Inhalers, narcotics, and antidepressants.  I will highlight the hydralazine, Demadex, metoprolol, Repatha, and number of psychiatry medications.
Physical Examination:  Present weight 257 pounds, previously 246 pounds in November 2024.  Blood pressure by nurse 155/77.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen.  Ascites.  No tenderness.  No peritonitis.  4+ edema.  The last echo available is from August 2024, ejection fraction was normal.  Right ventricle normal.  Prosthetic aortic valve difficult to visualize.  It was a limited study.
Labs:  Most recent chemistries.  Creatinine 1.97, which is baseline representing a GFR of 35 stage IIIB.  Upper potassium, normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.5.
Assessment and Plan:  CKD stage IIIB presently stable.  Not symptomatic.  No dialysis.  Monitor upper potassium.  There is anemia.  No EPO treatment.  Present normal nutrition, calcium and phosphorus.

Redo aortic valve procedure as congestive heart failure.  He is not strict on salt and fluid restriction.  He needs to minimize that as a way to minimize the amount of diuresis.  Was on hemo at the point of redo TVAR.  Continue to follow.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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