

July 9, 2023

Dr. Saxena
Fax#: 989-463-2249
RE: James Bohne
DOB:  02/13/1957
Dear Dr. Saxena:

This is a followup Mr. Bohne with renal failure and hypertension comes accompanied with mother Georgia.  Last visit in March 2023.  He has gained significant weight, according to mother too much ice cream desserts, not very physically active, obesity and chronic dyspnea.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine cloudiness or blood.  No major nocturia.  Minor incontinence.  Stable edema.  Unsteady but no falling episode.  Denies chest pain, palpitations or syncope.  Uses a CPAP machine at night and also day time when he falls asleep.  Other review of systems for manic depression and insomnia.
Medications:  Medications list reviewed.  I will highlight the Norvasc for blood pressure, for his psychiatry disorder on Zoloft and Zyprexa.
Physical Examination:  Today weight 271 pounds, previously 256 pounds.  Blood pressure 130/70, long beard, looks older than his age, overweight, and follows commands.  Normal speech.  No rales or wheezes.  No arrhythmia.  No carotid bruits.  Tympanic abdomen.  No ascites or tenderness.  3+ edema bilateral below the knees.  No gross rigidity.  No gross involuntary movements.
Labs:  Chemistries, creatinine 2.1, variable overtime as good as 1.6 as bad as 3.2.  Present GFR 34 stage IIIB.  Normal sodium and potassium.  Normal acid base.  Normal nutrition, calcium and phosphorus.  Normal white blood cell, platelets and no anemia.  Prior urine sample from March 2023.  No blood.  No protein and the protein creatinine ratio less than 0.2 normal.  He is known to have normal size kidneys without obstruction or stone or masses.
Assessment and Plan:
1. CKD stage IIIB, not symptomatic.  No uremia, encephalopathy, pericarditis or volume overload, probably related to hypertension.

2. Without activity in the urine for blood, protein or cells nothing to suggest active glomerulonephritis or vasculitis.

3. Psychiatry disorder on treatment.

4. No antiinflammatory agents.

5. Chemistries in a regular basis.  Present chemistries all stable nothing new to add.  Come back in 4 to 6 months.
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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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