

October 5, 2022

Dr. Sexena

Fax#: 941-463-2249

RE:  James Bohne

DOB:  02/13/1957

Dear Dr. Sexena:

This is a consultation for Mr. Bohne who has chronic kidney disease, question progression.  Come accompanied with mother Georgia.  James has bipolar disorder schizoaffective abnormalities.  There has been no change in weight or appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  There is minor edema, but no cellulitis or ulcers.  No claudication symptoms not very physically active.  He has a typical chest pain at rest not on activity.  Denies palpitation or syncope.  Question dyspnea, but no purulent or hemoptysis.  No oxygen.  No orthopnea or PND.  Does use CPAP machine consistently every night for the last 10 years.  He sleeps in the recliner, but more for comfort not through orthopnea.  Denies a skin rash or bruises.  Denies bleeding, nose or gums.  Denies fever or headaches.

Past Medical History: Bipolar disorder.  Denies diabetes.  Denies hypertension.  Does have cholesterol on treatment.  No deep venous thrombosis or pulmonary embolism, TIA or stroke or heart abnormalities.  Denies gastrointestinal bleeding, anemia, blood transfusion or liver disease.  No kidney stones, gout, pneumonia or infection in the urine.

Past Surgical History: Included colonoscopy and sounds like hemorrhoids treatment for bleeding and some kind of oral surgery benign.  Also did have surgery of the uvula, but no cancer.

Allergies: Reported allergies to PENICILLIN.

Medications: Medication includes Lipitor, Zyprexa, Zoloft, vitamin supplements, but no antiinflammatory agents.

Family History: Grandmother from the mother side kidney disease used to follow Dr. Rozas, but no dialysis.

Social History: Practical purposes no smoking or alcohol.
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Physical Exam:  Today, blood pressure slight high 192/110 on the left, 190/110 on the right.  Overweight 264 pounds.  No respiratory distress.  No gross skin mucosal abnormalities.  No palpable thyroid lymph nodes, carotid bruits or JVD.  Lungs: Clear.  No arrhythmia.  No pericardial rub.  Obesity of abdomen.  No masses or tenderness.  Good peripheral pulses.  No edema.  No focal deficits.  No rigidity.

Labs: Most recent chemistries from September normal cell count and platelets.  Normal hemoglobin.  Creatinine 1.6 rising over time from 1.4 to 1.5 over the last couple of years.  Present GFR 40 stage III.  Normal sodium, potassium and acid base.  Calcium, albumin and liver testing.  

Assessment and Plan: 

CKD stage III question progression overtime.  Question related to hypertension.  Presently on no medications.  No symptoms of uremia, encephalopathy, or pericarditis.  Kidney ultrasound to be requested including postvoid bladder to rule out obstruction.  Urinalysis needs to be done to asses for activity for blood, protein or cells to suggest glomerulonephritis or vasculitis.  Blood pressure machine will be checked at home before we start medications.  I do not see any nephrotoxic agents.  He was never exposed to lithium for his bipolar disorder.  Blood test will be done in a monthly basis.  Further recommendations to follow.

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/BP
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