

June 6, 2022
Dr. Jagannathan

Neurosurgery

Fax#:  989-391-4170
RE:  Christopher M. Bailey
DOB:  04/21/1949

Dear Sirs:

This is a preoperative nephrology clearance letter for Mr. Bailey who was last seen on April 11, 2022, per teleconference.  He is seen for stage IIIA chronic kidney disease without progression and without symptoms, also hypertension, history of low potassium, but current levels have been normal, potassium replacement and potassium sparing diuretics.  He has chronic back pain for which he is planning to have surgery and he has been on Celebrex for pain.  He does understand the risk of using Celebrex for his kidney function and potassium issues, also congestive heart failure and so hopefully he will be able to wean himself off the Celebrex quickly.  His labs have been stable, most recent labs were done April 7, 2022.  His creatinine was 1.4 with estimated GFR of 50.  Electrolytes were normal with the potassium level of 3.7, sodium was 140, carbon dioxide was 26, phosphorus 2.5, albumin 4.4, calcium was 9.9, phosphorus 2.5, his hemoglobin of 14.3, white count slightly elevated at 10.8 and normal platelet levels.

Medications:  The patient’s current medications are potassium chloride 20 mEq daily, Lipitor 40 mg daily, Quinapril 10 mg daily, Singulair 10 mg daily, Mucinex one twice a day as needed, aspirin 325 mg daily, probiotic one daily, Dyazide 75/50 one daily, multivitamin one daily, Nasacort nasal spray once daily, Tylenol 500 mg 1 to 2 daily as needed for pain, Celebrex 200 mg twice a day and Zyrtec 10 mg once daily.

Physical Examination:  On April 11, 2022, blood pressure was 132/74.  He was alert and oriented, no distress.  No facial asymmetry.  His weight was 245 pounds, which was stable.

Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, no progression, no symptoms, hypertension currently well controlled, history of low potassium currently controlled with the Dyazide and potassium supplementation, chronic back pain on Celebrex, hopefully after back surgery he will not require nonsteroidal antiinflammatory drug use and the patient should receive anesthesia calculated according to his estimated GFR.  We recommend minimal use of nonsteroidal antiinflammatory drugs and the patient otherwise is cleared for proposed back surgery.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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