

March 21, 2023

Dr. Sarvepalli

Fax#:  989-866-3504

RE:  Michael Hadley
DOB:  03/29/1952

Dear Dr. Sarvepalli:

This is a followup for Mr. Hadley who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in August.  Right-sided total knee replacement to be done in May.  Admitted to the hospital sounds like gastroenteritis salmonella sepsis, bowel obstruction, bowel rest, no surgery this was around August 2022 in Greenville.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies present infection, cloudiness, or blood in the urine.  Uses oxygen, CPAP machine at night 4 liters.  Chronic orthopnea.  No PND.  No syncope.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, Lasix, hydralazine, and labetalol.  He is on Farxiga, Neurontin a very high dose and Trileptal.

Physical Examination:  Today, blood pressure was 152/60 right-sided, crackles on the right base, clear on the left.  He has atrial fibrillation.  No pericardial rub.  Obesity of the abdomen tympanic.  2+ edema bilateral.  He is tall large obese person.  Weight 286 pounds.  Severe decreased hearing.  Wife present.

Labs:  Chemistries in February.  Creatinine 2.1, which appears to be rising.  Continue to monitor.  Normal sodium, potassium, and elevated bicarbonate.  Normal albumin.  Liver function test not elevated.  GFR 33 stage IIIB.  Normal calcium and phosphorus.  No anemia.  Chronically low platelets presently 97,000.

Assessment and Plan:
1. CKD stage IIIB, question progression, monitor.  Presently, no symptoms of uremia, encephalopathy, or pericarditis.

2. Hypertension.

3. Atrial fibrillation.

4. Chronic thrombocytopenia.
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5. Chronic respiratory alkalosis probably affect of diuretics but likely respiratory failure, respiratory acidosis.

6. Normal phosphorus.

7. Normal potassium, upcoming right-sided total knee replacement, obesity, sleep apnea, hypoxemia, and oxygen at night.  Continue to monitor.

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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