

February 7, 2022
Dr. Nisha Vashishta
Fax #: 989-817-4301
RE:  Tamra Bruckner
DOB:  10/04/1957
Dear Nisha:
Followup for Mrs. Bruckner for chronic kidney disease, diabetes, and hypertension.  Last visit in August.  Denies hospital admission.  Excellent weight loss post gastric bariatric surgery, gastric sleeve, last visit 193, presently 162, smaller portions.  No vomiting or dysphagia.  Some constipation, blood, and melena.  Good urine output.  Drinks liquids.  There is some cloudiness or blood.  No edema, claudication symptoms, or discolor of the toes.  No chest pain, palpitation, or syncope.  Denies dyspnea, orthopnea, or PND.  
Review of systems is negative.

Medications: Medication list is reviewed.  Enalapril HCTZ, off diabetes medications.  She remains on cholesterol and triglyceride treatment.
Blood pressure runs low 92/65.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs: Chemistries in December.  Creatinine did go up to 2.3, baseline is 1.8 to 2, repeat however in January is 1.8.  GFR is around 13 stage III-IV.  Electrolyte normal.  Metabolic acidosis close to 22.  Normal albumin.  Minor upper calcium.  Liver function test not elevated.  Anemia 11.1.
Assessment and Plan:
1. CKD stage III-IV which is baseline.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.

2. Status post bariatric surgery, gastric sleeve with excellent weight reduction.

3. Diabetic nephropathy.
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4. Hypertension in the low side.  I am asking her to decrease in half the lisinopril/HCTZ if she is able to break it down, otherwise only take medications Monday, Wednesday, and Friday, three days a week.  Check blood pressure.  Call me in two weeks.  We might be able to wean it down as much as possible.  Blood pressure is running low side in relation to weight loss.

5. Mild anemia.  No external bleeding.  No symptoms.  No treatment needed.

6. Diabetes, presently off treatment.  I do not have recent A1c and isolated glucose not fasting was 171.  These needs to be assessed for potentially go back to treatment.  Otherwise, continue chemistries in a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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