

November 27, 2023

Dr. Horsley

Fax#: 989-953-5329

RE: Bradford Vroman

DOB:  05/16/1954

Dear Dr. Horsley:

This is a followup for Mr. Vroman with chronic kidney disease.  Last visit July.  Denies hospital visits. He has morbid obesity.  Some upper respiratory symptoms cough, but not productive of purulent material.  Stable dyspnea.  Not using any oxygen or inhalers.  No orthopnea.  Does use CPAP machine and rest comfortably.  The prior diarrhea is improved over the last six months.  The consistency is normal.  He goes two to three times a day.  No bleeding.  No infection in the urine, cloudiness or blood.  He has a lower back pain which is chronic and takes tramadol.  No antiinflammatory agents.  Other review of system right now is negative.

Medication:  Medication list reviewed.  I will highlight the lisinopril/HCTZ.  He is not taking any Lasix in few months.  Remains on diabetes treatment.  Trulicity was added.

Physical Exam:  Present weight 382 pounds.  Blood pressure 138/74 on the right wrist.  No respiratory distress.  Respiratory and cardiovascular normal.  Obesity of the abdomen.  No tenderness.  3+ edema bilateral.  Some stasis changes.  Decreased hearing.  Normal speech.  No focal deficits.

Labs:  Chemistries November, electrolyte and acid base normal.  Creatinine improved from a peak of 1.9 and presently 1.46 for a GFR of 52 stage III.  Normal calcium, phosphorus and albumin.  Anemia 11.  Normal white blood cell and platelets.  PTH mildly elevated at 107.

Assessment and Plan:
1. CKD stage III presently improved.  No symptoms of uremia, encephalopathy or pericarditis.

2. Morbid obesity.

3.  Blood pressure well controlled.

4. Diabetes question diabetic nephropathy.  I am not having an A1c available.

5. Proteinuria likely from diabetes, however given the body size of the patient secondary type FSGS is in the differential diagnosis, treatment is the same.  Does not require a biopsy.
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6. No evidence of obstruction on kidney ultrasound or urinary retention.

7. Prior history of prostate cancer.  I am not aware of recurrence.

8. Rheumatoid arthritis taking Plaquenil.

9. Obesity.

10. Hypoventilation sleep apnea on treatment.  Chemistries in a regular basis.  Come back in the next three to four months.

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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