

August 15, 2022
Dr. Nisha Vashishta
Fax #: 989-817-4301
RE:  Tamra Bruckner
DOB:  10/04/1957
Dear Nisha:
This is a followup for Mrs. Bruckner with chronic kidney disease, diabetes, and hypertension.  Last visit in February.  No hospital admission.  She comes in person.  Bariatric surgery, 60 pounds weight loss since July 2021.  Constipation improved, no bleeding.  Good urine output.  No infection, cloudiness or blood.  Presently, no edema, claudication symptoms or discolor of the toes.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Blood pressure medications were discontinued since weight loss.  Prior smoker, discontinued 19 years ago.

Medications:  Medication list reviewed.  Off the ACE inhibitor and enalapril and off HCTZ.

Physical Examination:  Blood pressure runs high 178/80 on the right-sided, early by nurse 197/95.  No respiratory distress.  Lungs are clear.  No rales or wheezes.  No arrhythmia or peripheral rub.  No ascites, tenderness or masses.  No gross edema or neurological problems.
Labs:  Creatinine is stable at 1.3, actually an improvement.  She was running high at 2.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium, albumin, and phosphorus.  Normal B12 and folic acid.
Assessment and Plan:
1. CKD stage III, improved overtime since being off ACE inhibitors and diuretics.

2. Bariatric surgery.  Weight loss appropriate.

3. Hypertension, not well controlled.  She needs to check blood pressure machine.  She remains more than 140.  We need to start treatment.  I do not have to go back to ACE inhibitors or ARBs.  I can always use alternative blood pressure medicine.

4. Cholesterol on treatment.  Prior diabetes, off the insulin since bariatric surgery.  Continue to monitor.
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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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