

January 17, 2022
Dr. Michael Vaccariello
Fax #: 616-523-1407
RE:  Michael Kelley
DOB:  10/02/1952
Dear Dr. Vaccariello:
This is a preop clearance letter for Mr. Kelley who is scheduled for right total knee arthroplasty on 02/22/2022 and the type of anesthesia is intended to be spinal plus block.  The patient is not on any type of blood thinner medication at this time also, so nothing will have to be stopped unless something changes between now and then.  He is seen by this practice for stage IIIA-B chronic kidney disease, diabetic nephropathy, and hypertension.  We see him every six months.  His estimated GFR ranges between high 30s up to high 40.  His most recent labs were done on 01/06/2022.  His creatinine is 1.65 with estimated GFR of 42.  This is stable and usual for this patient.  He does also suffer from kidney stones and in October 2020, he had over 100 small kidney stones removed by his urologist, he has had no further kidney stones since that time.  He has been medically stable.

Medications:  His current medications are Proscar, Tresiba, vitamin D, Flomax, Lipitor, multivitamin, Synthroid and Wellbutrin XL 300 mg once daily.

Allergies:  He does have allergies to CELEBREX, ERYTHROMYCIN and AZITHROMYCIN and also to a drug that is no longer on the market BEXTRA.

Physical Examination: The last time he was seen by this practice was on 11/08/2021. At that time, his weight was 220 pounds, pulse was 76 and blood pressure was 118/88.

Labs:  His most recent hemoglobin A1c was 7.6.  His hemoglobin is 16.7 with normal white count, normal platelets and normal differential.  He has normal electrolytes.  Normal calcium.  His phosphorus is 3.6 and albumin is 4.2.
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Assessment and Plan: Stage IIIA-B chronic kidney disease with stable creatinine levels and no progression of disease, hypertension, well controlled, and diabetic nephropathy. The patient is cleared for the right total knee arthroplasty scheduled for 02/22/2022. Spinal anesthesia plus blocks would be ideal.  If he does require general anesthesia, that dose would have to be calculated according to his estimated GFR and creatinine levels.  He should avoid nonsteroidal antiinflammatory drug use IV, IM or oral following surgery due to his current kidney function and he actually otherwise is medically cleared for the planned surgery.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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