

June 1, 2022
Angela Jensen, NP
Fax #: 989-583-1914
RE:  Kurt Fellows
DOB:  07/04/1945
Dear Mrs. Jensen:
This is a followup for Mr. Fellows with chronic kidney disease, morbid obesity, hypertension, and prior exposure to antiinflammatory agents.  Last visit in March.  Comes in person.  Recently fell from his tractor.  Some trauma to the left ribs.  Denies the use of antiinflammatory agents.  He has chronic dyspnea.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood.   Stable edema.  No chest pain, palpitation, or syncope.  No gross orthopnea or PND.  No oxygen.  No purulent material or hemoptysis.   Review system otherwise is negative.
Medications:  Medications list is reviewed.  I will highlight the HCTZ, lisinopril, Norvasc, beta-blockers bisoprolol.  Otherwise, anticoagulation with Eliquis.   Pain control tramadol.  No antiinflammatory agents.
He is a tall large obese person.  Weight of 368 pounds.  Alert and oriented x3, attentive.  No facial asymmetry.  Some degree of tachypnea at rest, but he is able to speak in full sentences.  Blood pressure 136/70 on the left-sided.  I do not hear rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity is prohibited to precise internal organs.  Edema 2 to 3+ below the knees.
Labs:  Most recent chemistries from May creatinine 1.5 which is baseline for a GFR of 46 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia around 12.2 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III which appears to be stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Urine shows no activity for blood, protein or cells.

2. Hypertension which appears to be well controlled, tolerating ACE inhibitors and others.

3. Morbid obesity.

4. Chronic lower extremity edema that goes with the morbid obesity.  There is no evidence of nephrotic syndrome.
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5. Anemia without external bleeding.  He is however on anticoagulated Eliquis.  We will monitor for potential treatment.

6. Atrial fibrillation, rate controlled anticoagulation.  No antiarrhythmics.

7. Prior exposure to antiinflammatory agent that was discontinued.  This was given for postherpetic neuralgia.

8. All issues discussed with the patient.

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

JOSE FUENTE, M.D.
JF/vv
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