

August 7, 2023
RE:  Michael Tipolletti
DOB:  04/11/1951
Mr. Tipolletti comes for followup regarding renal failure from obstructive uropathy, prior dialysis, hypertension for what he takes a low dose of Norvasc 2.5 mg twice a day, does not cause any lightheadedness, recent high potassium as he was eating bananas and dairy products like milk, cheese, and yogurt.  He keeps doing his bladder catheterization at least twice a day.  No infection, cloudiness or blood.  Good volume.  No fever, abdominal or back pain.  No nausea, vomiting, dysphagia, or bowel problems.  No edema or claudication.  No chest pain, palpitation, or dyspnea.  He is very good at exercise in a daily basis.  Weight is down to 155.  A number of vitamins, on bicarbonate replacement, Norvasc.

Physical Examination:  Today blood pressure 149/76, has not checked blood pressure at home.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  No abdominal or flank discomfort.  No edema or neurological deficits.

Labs:  Chemistry July, creatinine 3.1 within the last one year as high as 3.9, but potassium elevated middle upper 5s.  Normal sodium, acid base, nutrition, calcium and phosphorus.  Mild anemia 11.3.
Assessment and Plan:
1. Obstructive uropathy.  Continue bladder catheterization.

2. CKD stage IV.

3. Hyperkalemia from diet as indicated above.

4. Blood pressure fair control on Norvasc.  Continue present regimen.

5. Metabolic acidosis on treatment.

6. Anemia, has not required EPO treatment.

7. He inquires about magnesium replacement.  With his advanced renal failure I will be concerned, check a level.  All issues discussed with the patient.  Come back in the next four months.  His urology presently is Dr. Liu and he denies having a primary care right now.

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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