

January 31, 2024
Dr. Workman
Fax#:  269-979-6335
RE:  Douglas White
DOB:  06/22/1953
Dear Dr. Workman:

This is a followup for Mr. White with chronic kidney disease secondary to obstructive uropathy, background of diabetes and hypertension.  Last visit October.  He underwent a cystoscopy for bilateral hydronephrosis.  I reviewed reports.  There was no evidence of tumors or stones.  There were severe inflammatory changes, received antibiotics and antifungal.  Follow up chemistries did not show improvement of kidney function.  Ureteral stents were removed.  He has chronic incontinence, wears a pad, chronic edema 2 to 3+ worse through the day better next morning, supposed to be doing salt and fluid restriction, uses a CPAP machine at night, has not required any oxygen.  Denies vomiting, diarrhea or bleeding.  Denies chest pain or palpitation.  He has a pacemaker.  No syncope.  No purulent material or hemoptysis.  Stable dyspnea.  He does not check blood pressure at home.

Medications:  I reviewed medications.  On doxazosin presently 6 mg at night and Norvasc 5 mg, inhalers, diabetes cholesterol management, triglyceride treatment.  No antiinflammatory agents.  Not on any diuretics.  He brought a list, which is not clear to me if he is updated that includes ARB Micardis, we will have to double check what is true about this medication.

Physical Examination:  Today blood pressure 140/72 on the right-sided, weight 279 obese.  Lungs are clear.  No pleural effusion or consolidation.  There is a pacemaker rhythm regular.  No pericardial rub.  Morbid obesity of the abdomen.  2 to 3+ edema bilateral.

Labs:  Most recent chemistries, creatinine fluctuates between 2.5 to 3 presently at 2.8 representing a GFR of 23 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 10.4.
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Assessment and Plan:
1. Obstructive uropathy above procedures, bilateral hydronephrosis with reflux, ureteral stents did not show significant improvement of kidney function, treated for urinary tract infection.  I am not aware of bacteria Isolated, did receive also antifungal.
2. Chronic kidney disease stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  Monthly blood test.  He already has done the smart class.  We placed an AV fistula for GFR less than 20.  We start dialysis for GFR less than 15 and symptoms.
3. Prior smoker, morbid obesity, sleep apnea on treatment, bronchodilators.  No respiratory distress today.  Oxygenation on room air 92%.
4. Chronic incontinence of urine.
5. Anemia without external bleeding EPO for hemoglobin less than 10.
6. Present electrolytes, acid base, nutrition, calcium and phosphorus appear normal.  Continue present diet, has not required any phosphorus binders.
7. Edema lower extremities multifactorial including obesity, renal failure advance, effect of medication like Norvasc, this is not accompany but evidence of pulmonary edema, improve in the lying down position.  I do not need to do any diuretics at this point in time.  There are some stasis changes but not severe.  No open ulcers.
8. Pacemaker.  Plan to see him 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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