

September 15, 2025
Dr. Cecilia First
Fax#:  810-600-7882
RE:  Dean McEwen
DOB:  11/11/1967
Dear Dr. First:

This is a followup for Mr. McEwen with chronic kidney disease probably underlying diabetes, hypertension and morbid obesity.  Last visit in April.  Follows with the Dr. Krepostman cardiology, worsening angina, plans for cardiac cath next week.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Stable edema.  Varicose veins.  No ulcers.  No severe claudication.  Has sleep apnea, but not using the CPAP machine.  He has strong family history of heart problems with many family members dying at an early age less than 55 apparently heart attack.
Review of Systems:  Other review of systems negative.
Medications:  Medication list is reviewed.  Remains on Entresto, Bumex, Jardiance, nitrates other recently for angina, in the past Mounjaro and other similar, now Ozempic so far tolerating without problems.
Physical Examination:  Present weight 355 and blood pressure 90s/60s.  No gross respiratory distress.  Lungs are clear.  No arrhythmia.  Distant breath sounds.  Distant heart tones.  Morbid obesity.  No tenderness.  Minor stable edema.  No cellulitis.
Labs:  Chemistries from July.  Creatinine 2, which is baseline representing GFR 38 stage IIIB.  Normal sodium and potassium.  There is metabolic acidosis 18.  Normal albumin, calcium and phosphorus.  High hemoglobin at 18.4.  Normal platelet count.  Previously low platelets.  He has low level of protein in the urine.  Normal size kidneys without obstruction or urinary retention.
Assessment and Plan:  CKD stage IIIB presently stable, no progression.  No symptoms of uremia, encephalopathy or pericarditis.  Underlying congestive heart failure.  Worsening ischemic symptoms of angina.  Plans for cardiac cath.  He is aware of the IV contrast potential issues including cholesterol emboli.  Consider hydration before procedure.  Continue present regimen.  There has been no need for change in diet for potassium, acid base, calcium, phosphorus or nutrition.  He has high hemoglobin likely representing untreated sleep apnea.  He needs to try again of course weight reduction if possible.  All issues discussed with the patient.
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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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