

April 4, 2022
Dr. Jinu

Fax#:  989-775-1640

RE:  David Kole
DOB:  01/18/1958
Dear Dr. Jinu:

This is a followup for Mr. Kole with advanced renal failure, diabetes and hypertension.  Last visit in November.  A telemedicine evaluation, a number of emergency room visits for bronchitis, shortness of breath, upper respiratory symptoms.  He has morbid obesity, uses oxygen 24 hours 3 liters.  No hemoptysis.  Stable orthopnea.  No PND.  Trying to do salt and fluid restriction.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema bilateral up to the ankles without ulcerations, not using any compression stockings.  No chest pain, palpitation or syncope.  There have been bilateral cataracts, the last one two weeks ago.  Other review of systems is negative.  He has nocturia from enlargement of the prostate, but no incontinence.  Sometimes lightheadedness on standing but no falling episode, arthritis but no antiinflammatory agents.

Medications:  Medication list is reviewed.  Noticed anticoagulation with Eliquis, on Flomax for enlargement of the prostate, Neurontin for neuropathy, blood pressure Coreg, Lasix, hydralazine and off ACE inhibitors.

Physical Examination:  He is a large tall obese person.  Weight 285, which is progressively up 280 and 261, blood pressure 134/68, does not appear to be in respiratory distress.  Able to speak in full sentences.
Laboratory Data:  Chemistries - creatinine 1.2 although baseline is between 1.4 and 2, anemia 9.1.  Normal platelet count, low sodium, normal potassium, elevated bicarbonate, low albumin, corrected calcium low normal, GFR presently more than 60, baseline GFR is 47, liver function test not elevated, urinalysis, no protein, there was blood at the time of infection, bacteria too numerous to count, previously documented December low ferritin 15 with a saturation of 12%.  He has normal size kidneys without obstruction.  He has preserved ejection fraction and no gross echocardiogram abnormalities 2019.

David Kole
Page 2
Assessment and Plan:
1. CKD stable or improved, no evidence of progression.  No symptoms of uremia, encephalopathy or pericarditis.  Normal size kidneys, no obstruction and no gross abnormalities in the urine except for what is explained by infection in the urine.
2. Hypertension which appears to be well controlled, off ACE inhibitors.
3. Morbid obesity.
4. Iron deficiency anemia.
5. Prior epidural infection, sepsis and acute kidney injury.
6. Status post radioactive treatment for Graves’ disease.
7. COPD on bronchodilators.
Comments:  I do not see progression of kidney abnormalities.  He does have elevated bicarbonate, which likely represents respiratory failure although he has not required any oxygen.  Given his body size and morbid obesity, he is at risk for hypoventilation syndrome and also the effect of diuretics.  He has low sodium concentration.  We discussed about fluid restriction.  He has anemia, consider treatment, might need to have an update colonoscopy, prior one is already few years back.  He understands that the frequency and urgency is related to enlargement of the prostate.  We have not documented any obstruction or urinary retention.  All issues discussed with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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