

March 7, 2022
Dr. Balakrishna

Fax#:  989-802-5955
RE:  Hector Rodriguez
DOB:  07/07/1959

Dear Dr. Balakrishna:

This is a followup for Mr. Rodriguez who has history of obstructive uropathy from enlargement of the prostate, urinary retention and bilateral hydronephrosis.  Last visit was in October.  He developed corona virus in November, did not require hospital admission.  He was using inhalers, steroids, did not require oxygen.  Poor appetite.  Significant weight loss from 220 to 195, two to three weeks started to improve, never lost the sense of taste or smell.  He was vaccinated two doses.  He was having also significant gastrointestinal symptoms of diarrhea without bleeding, none of his family members were affected.  No chest pain or palpitations.  No edema or claudication symptoms.  All review of system right now is negative.  His weight has improved up to 202, but he is trying to keep the weight down by eating healthy as well as being very physically active, he is back working.

Medications:  Medications reviewed.  For high potassium remains on lokelma, he is on blood pressure lisinopril, hydralazine, for metabolic acidosis bicarbonate replacement, cholesterol treatment and Flomax.

Physical Examination:  On the teleconference he is alert and oriented x3.  Normal speech.  No respiratory distress.  Blood pressure 120/73.

Labs:  Chemistries - creatinine at 2, considering the weight loss probably this is baseline although he used to be around 2.5 to 2.8, present GFR 34 stage IIIB.  Electrolytes, acid base, nutrition, calcium, phosphorus normal and no anemia.  Normal white blood cell and platelets.  Lymphocytes remain low 820.
Assessment and Plan:
1. CKD stage IIIB, appears stable overtime, not symptomatic.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Prior obstructive uropathy from enlargement of the prostate status post laser surgery.  There was urinary retention and bilateral hydronephrosis.
3. Hyperkalemia well controlled.
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4. Metabolic acidosis well controlled.
5. Blood pressure well controlled.
6. Obesity weight reduction after corona virus.
7. Prior history of deep vein thrombosis without recurrence.  He does not require anticoagulation.
Comments:  With the weight loss blood pressure is low normal without any symptoms of hypotension or syncope.  He is also doing significant changes on diet and exercise.  In the future we might be able to decrease or stop lokelma, bicarbonate replacement and even blood pressure medications.  We will continue to monitor.  Come back in the next 4 to 5 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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