

August 1, 2022
Dr. Balakrishna

Fax#:  989-802-5955
RE:  Hector Rodriguez
DOB:  07/07/1959

Dear Dr. Balakrishna:

This is a followup for Mr. Rodriguez with history of obstructive uropathy, enlargement of the prostate, urinary retention, bilateral hydronephrosis, status post laser treatment, apparently high PSH to see urology in Midland Dr. Fox.  However, the appointment is in October.  He recovered from the corona virus back in March.  Presently no hospital admission.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine, no cloudiness or blood, night cramps, but no claudication symptoms.  No discolor of the toes.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  He works at the Doherty Hotel in Clare.

Medications:  Medication list is reviewed.  I will highlight hydralazine, lisinopril, bicarbonate replacement and for high potassium Lokelma.
Physical Examination:  Today blood pressure 138/81.  No respiratory distress.  Alert and oriented x3.  He speaks both English and Spanish.  No rales, wheezes, consolidation or pleural effusion.  No pericardial rub or gallop.  No arrhythmia.  No abdominal tenderness.  No edema.  No focal deficits.

Labs:  Chemistries July creatinine 1.8, which is baseline, GFR 38 stage III.  Electrolytes normal, mild metabolic acidosis 22.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No dialysis.
2. Prior history of obstructive uropathy, enlargement of the prostate, laser treatment, prior urinary retention, bilateral hydronephrosis to see urology.
3. High potassium on treatment well controlled.
4. Metabolic acidosis on treatment well controlled.
5. Clinically stable, chemistries in a regular basis.  Come back in the next 4 to 6 months.
Hector Rodriguez

Page 2
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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