

January 26, 2026
Dr. Mohan
Fax#:  810-275-0307
RE:  Patrick Gallinger
DOB:  03/24/1957
Dear Annu:

This is a followup for Patrick with chronic kidney disease and hypertension.  Comes accompanied with wife.  No hospital visit.  Discontinue HCTZ, increase lisinopril to 40 mg and was running low sodium.  He has dementia.  No gastrointestinal symptoms.  There is frequency and nocturia, some of this from dry mouth.  No infection, cloudiness or blood.  Stable neuropathy.  No ulcers.  Stable edema.  Prior vein surgery.  CPAP machine at night.  No increase of dyspnea.  Also oxygen 1 to 2 liters.
Review of System:  Done.

Medications:  Medication list is reviewed, only blood pressure lisinopril.  He was given sodium pills in the past, but that is not appropriate as he has hypertension.
Physical Examination:  Today blood pressure 122/70 right-sided.  Obesity.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  Minor edema.
Labs:  Chemistries through Quest are not available, but wife told me sodium is 139 and that will be normal.  Back in December creatinine was 1.55 he has been as high as 1.92 and present GFR 48 stage III.  Labs review.
Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  No dialysis.  Recent low sodium concentration. HCTZ was discontinued.  Number is back to normal.  Blood pressure on a high dose lisinopril in the office well controlled.  No need for phosphorus binders.  Normal nutrition and calcium.  No need to change diet for potassium.  Normal acid base.  No anemia.  No EPO treatment.  Continue management of dementia, sleep apnea and hypoxemia.  Come back in six months.  I also discussed about fluid he is drinking 3 liters of pop that needs to cut down to no more than two.
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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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