

May 6, 2022
Dr. Sarvepalli

Fax#: 866-419-3504
RE:  Chad Munro
DOB:  04/19/1983

Dear Dr. Sarvepalli:

This is a teleconference followup for Mr. Munro who has personal and family history for polycystic kidney disease, has chronic progressive renal failure and hypertension.  Last visit was in November.  Weight is up from 255 to 264.  No vomiting, dysphagia.  No diarrhea, bleeding.  Good urine output.  No infection, cloudiness or fever. Some increased abdominal girth, isolated small amount of blood that resolved few months ago, has not passed a stone, has chronic edema up to the knees bilateral, has not been able to do restricted sodium.  There are some inflammatory changes. No weeping of fluid.  Stable dyspnea.  No purulent material or hemoptysis.  No smoking.  No orthopnea or PND.  No oxygen, sleep apnea.  He does snore loud according to the patient’s fiancée.  No chest pain, palpitation or syncope.  Denies alcohol intake.
Medications:  Medication list is reviewed.  For blood pressure, Norvasc and atenolol.
Physical Examination:  Blood pressure at home 143/96.  He sounds alert and oriented x3.  Normal speech, full sentences.  No respiratory distress.
Labs:  Chemistries in April, creatinine 2.2 and appears to be slowly progressive; in 2019, was 2, 2.1. Present GFR around 36 that will be stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium, albumin, phosphorus.  No anemia.  Normal platelets.
Assessment and Plan:
1. Personal and family history for polycystic kidney disease, inherited from father.
2. CKD stage IIIB.
3. Diastolic type hypertension with side effects of medications including Norvasc, edema.  I am going to change that to hydralazine 25 mg twice a day.  We will increase the dose accordingly, aiming for blood pressure in the 130/80 or less. Side effects explained of medications, expect the edema improves by being off Norvasc, he still needs to be salt restricted, physical activity and weight reduction.
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4. He understands the meaning of kidney disease as father was brought previously on dialysis and now at transplant.  He will keep me posted with blood pressure numbers.  We will do chemistries on a regular basis.  Education provided.  All questions answered.
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/gg
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