

April 25, 2022
Dr. Reichmann
Fax#:  989-828-6835
RE:  John Kniffen
DOB:  08/07/1952

Dear Dr. Reichmann:

This is a videoconference for Mr. Kniffen with the participation of wife, obstructive uropathy, and renal failure.  Last visit in October.  Morbid obesity.  No emergency room hospital.  Has gained weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  He does bladder catheterization 5 to 6 times a day.  Good volume, antibiotics infection in the urine about two months ago.  No cloudiness or blood. No abdominal pain or back pain.  No fever.  Presently No chest pain, palpitation, dyspnea, orthopnea or PND.  No smoking.  No falling episode.  Review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the Norvasc.  No antiinflammatory agents.  Morbid obesity 250.
Physical Examination: Blood pressure 145/78.  Alert and oriented x3.  Normal speech.  No respiratory distress.
Laboratory Data:  Chemistries in April, creatinine 2.2, which is stable or improved, GFR 30 stage III to IV.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  Mild anemia of 13.4.

Assessment and Plan:
1. Obstructive uropathy from urinary retention.  Continue bladder catheterizations.
2. CKD stage III to IV, stable .  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.

3. Blood pressure fair control.

4. Obesity.

5. Prior corona virus infection already one and half years ago, no recurrence.

6. Chemistries in a regular basis.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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