

March 27, 2025
Dr. Joshua
Fax#:  989-837-9307
Dr. Krepostman
Fax#:  989-956-4105
RE:  Michael Moore
DOB:  06/16/1961
Dear Colleagues:

This is a followup for Mr. Moore with chronic kidney disease.  Last visit in September.  Paroxysmal atrial fibrillation, underlying hypertrophic cardiomyopathy, prior failed electrical cardioversion and there are plans for transesophageal echo and ablation May 5th, 6th and 7th.  He is avoiding stimulants like caffeine.  He is following a low-salt diet.  Has chronic fatigue and feeling tired.  Chronic dyspnea.  No reported nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  No infection, cloudiness or blood.  Right now no chest pain.  No cough or sputum production.  Denies gross orthopnea or PND.  No gross edema or claudication symptoms.
Medications:  Medication list is reviewed.  I want to highlight the Eliquis and beta-blockers.  Occasionally takes Lasix probably no more than once every three months, cholesterol triglyceride treatment aspirin, Prilosec, cholesterol management and Farxiga.
Physical Examination:  Present weight is 220 previously 214 and blood pressure by nurse 130/79.  No respiratory distress.  Alert and oriented x3.  Lungs are clear appears regular.  Has a pacemaker.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  Minimal edema.  Nonfocal.  Normal speech.
Labs:  Chemistries, creatinine worse up to 2.04 baseline 1.7 to 1.9 and high potassium of 5.6.  Normal sodium.  Bicarbonate in the upper side.  Normal glucose, calcium, albumin and phosphorus if this would be a steady-state GFR 36 stage IIIB.  No anemia.  Normal white blood cell and platelets.  I do not have any updated echo the last one is 2023 at that time preserved ejection fraction.
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Assessment and Plan:  Chronic kidney disease stage IIIB question progression.  Blood test will be updated in the next few days.  We discussed about the high potassium and the importance of restricting potassium in the diet, might need to add Lokelma for treatment.  Examples of low potassium and diet given to the patient.  There are no symptoms of uremia, encephalopathy or pericarditis.  There is a pacemaker.  No need for phosphorus binders or EPO treatment.  Following with Dr. Krepostman cardiology an upcoming new testing as indicated above.  Remains anticoagulated without evidence of active bleeding.  Kidney ultrasound without obstruction, normal size and no urinary retention.  Further advice with new chemistries for the high potassium.
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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