

April 4, 2022
Dr. Jinu
Fax#:  989-775-1640
RE:  John Allison
DOB:  11/28/1953

Dear Dr. Jinu:

This is a followup for Mr. Allison who has chronic kidney disease, hypertension, prior bariatric surgery.  Last visit in October.  We did a teleconference.  Denies hospital admission.  He was however evaluated for a fall three weeks ago.  No loss of consciousness, trauma to the right shoulder, takes narcotics.  No antiinflammatory agents.  No vomiting or dysphagia.  No heartburn.  No diarrhea or bleeding.  He has nocturia but no incontinence.  No infection, cloudiness or blood.  Stable dyspnea at rest and/or activity.  He is using treadmill at home.  Sleep apnea on BIPAP machine.  No oxygen.  No purulent material or hemoptysis.  Denies syncope.  No recurrence of kidney stones.  Review of systems otherwise is negative.

Medications:  Remains on vitamin D125, blood pressure hydralazine, Tenormin and indapamide.

Physical Examination:  Weight 320, blood pressure 130/71.  Able to speak in full sentences.  No gross respiratory distress.  Normal speech.

Labs:  Chemistries from March creatinine 2.3, which is baseline, GFR 28 stage IV.  Electrolytes normal.  Mild metabolic acidosis 22.  Normal nutrition, calcium, and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Bariatric surgery.

3. Morbid obesity.

4. No recurrence of kidney stone.

5. Hypertension well controlled.
6. Secondary hyperparathyroidism on treatment.

7. Prior lower extremity edema improved, off the Norvasc.

8. Sleep apnea on treatment.

9. Mild metabolic acidosis does not require treatment.  Continue chemistries in a regular basis.  Come back in six months.
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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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