

April 24, 2023

Dr. Reichmann

Fax#: 989-828-6835

RE: John Kniffen

DOB:  08/07/1952

Dear Dr. Reichmann:

This is a followup for Mr. Kniffen with obstructive uropathy and advanced renal failure.  Last visit in October.  Comes accompanied with family member.  No hospital visits.  Morbid obesity.  Stable dyspnea.  Doing self-bladder catheterization five times a day.  No changes in volume.  No cloudiness or blood or infection.  Eating well without vomiting or dysphagia.  No diarrhea or bleeding.  Stable edema.  No claudication symptoms or discolor of the toes.  No chest pain or palpitations or syncope.  Some upper respiratory symptoms, takes Benadryl.  He is aware of sedation.  Some posterior drainage, minor cough.  No purulent material or hemoptysis.  No oxygen, inhales, or CPAP machine.  Does have chronic orthopnea.  Other review of system is negative.

Medications:  List reviewed.  Blood pressure Norvasc.

Physical Exam:  Blood pressure 140/76 on the left sided and at home 140s/80s.  Weight 257 pounds.  Decreased hearing.  Normal speech.  Alert and oriented x3.  Minor tachypnea.  Bilateral JVD.  Lungs distant clear.  No consolidation or pleural effusion.  Regular rhythm with few pulses or premature beat.  No pericardial rub.  No significant murmurs.  Obesity of the abdomen.  Difficult to precise internal organs.  1 to 2+ edema bilateral below the knees.  No cellulitis.  No gross focal or motor deficits.

Labs: Creatinine 2.1, which is baseline for a GFR of 33 stage IIIB, electrolyte, acid base, nutrition, calcium and phosphorous normal.  No gross anemia 13.2.

Assessment and Plan:
1. Obstructive uropathy, enlargement of the prostate and urinary retention.  Continue catheterization.  No recurrence of infection.  No gross traumatic blood.

2. CKD stage IIIB, stable overtime. No progression. No symptom.  No dialysis.

3. Blood pressure in the office appears acceptable.  Continue amlodipine.

4. Hemoglobin close to normal, does not require treatment.

5. Morbid obesity.
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6. Other metabolic abnormalities that relates to the kidneys appears to be normal or stable.

7. Continue chemistries in a regular basis.  Come back in six months. All issues discussed with the patient and the family member.

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
Transcribed by: www.aaamt.com
