

November 8, 2022
Dr. Gunnell
Fax#:
RE:  David Kole
DOB:  01/18/1958
Dear Dr. Gunnell:
This is a followup for Mr. Kole who has renal failure, diabetic nephropathy and hypertension.  Last visit in April.  Offer him in-person visit, he declined.  We did a telemedicine.  Denies hospital admission, trying to lose weight from 285, presently 273.  He has good appetite.  No vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  Presently no edema, ulcers or claudication symptoms.  Stable dyspnea, uses oxygen 24 hours three liters.  No purulent material or hemoptysis.  Denies chest pain, palpitations or syncope.  He has chronic orthopnea five pillows.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix, hydralazine, Coreg, and anticoagulated with Eliquis.

Physical Examination:  Blood pressure at home 147/69, weight 273.  He is able to speak in full sentences.  Normal speech.  No expressive aphasia or dysarthria.
Labs:  Chemistries has not been done since February at that time creatinine was 1.2 although he has fluctuate a wide range between 1.4 and 1.7, blood test needs to be updated.  Previously severe anemia, low sodium, high bicarbonate.  Normal potassium and low albumin, corrected calcium in the normal to low side.  Liver function test at that time not elevated.
Assessment and Plan:
1. CKD stage III, clinically stable, blood test needs to be updated.  No symptoms of uremia, encephalopathy, or pericarditis.  Previously no evidence of obstruction on kidney ultrasound.
2. Blood pressure fair to well control.  Continue present medications, presently not on ACE inhibitors or ARBs.
3. Morbid obesity, probably hypoventilation and respiratory failure, hypoxemia and chronic elevation of PCO2 causing elevated bicarbonate.
4. Prior epidural infection with sepsis and acute kidney injury.
5. COPD bronchodilator.
6. Prior radiation treatment for Grave’s disease.  We will see what the new chemistry shows.
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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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