

December 19, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  James Bohne
DOB:  02/13/1957
Dear Dr. Saxena:

This is a followup for Mr. Bohne with renal failure and hypertension.  Comes accompanied with mother Georgia.  Last visit in July.  He complains of significant weight gaining.  He blames to Norvasc, but I believe is true obesity, probably exacerbated by his bipolar disorder with the use of medication olanzapine.  Mother admits that he eats a lot of ice cream, milk candy when he goes to bed.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  He is concerned about exercising and hurting his hips.  I explained to him not exercising predisposes him to further weight gain with stress on hip and knees, worsening arthritis and a vicious circle of further weight gaining, he needs to start exercising as much as possible.  No chest pain, palpitation or increase of dyspnea.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  For his bipolar on Zyprexa and Zoloft, cholesterol treatment, the only blood pressure medicine full dose amlodipine 10 mg.

Physical Examination:  Today blood pressure remains high 170/84 left-sided, this needs to be checked before we adjust medications.  Morbid obesity, present weight 280 at least 25 pounds weight gain over the last one year.  Alert and oriented x3.  Minor manic episodes.  Pressure speech.  No rales or wheezes.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No abdominal tenderness or ascites.  Minimal peripheral edema.  No focal deficits.

Labs:  Chemistries in December creatinine 1.9, which is baseline or improved, present GFR 58 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium, phosphorus.  No gross anemia.
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Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, no symptoms of uremia, encephalopathy, and pericarditis.  Previously documented normal size kidneys without obstruction or urinary retention.
2. Severe hypertension predominant systolic exacerbated by increase of weight and poor physical activity on maximal dose of Norvasc.  Consider adding a second agent including potentially HCTZ or others.

3. Morbid obesity exacerbated by poor physical activity.  He believes in part coming from his bipolar disorder and effect of too much intake triggered by Zyprexa, which is very well known to cause increase appetite and weight gaining.  This of course is affecting negatively his blood pressure control among others.  Other chemistries associated to kidneys are completely normal.  He needs to follow with you and psychiatry about these above issues.  He might benefit from adding medications for weight loss of course the cost is very high, the insurance needs to be able to pay for that for example semiglutide weekly injections.  Come back in six months.

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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