

February 26, 2024

Mrs. Katelyn Geitman

Fax#:  989-775-1640

RE:  Sharon Kovats
DOB:  05/11/1945

Dear Mrs. Geitman:

This is a followup for Mr. Kovats with chronic kidney disease and hypertension.  Last visit in August.  No hospital visits.  Morbid obesity.  Uses a walker.  No falls.  He has gained weight from 234 pounds to 245 pounds.  Supposed to do salt restriction.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has nocturia but no incontinence, infection, cloudiness, or blood.  Wears compression stockings for leg edema.  No ulcers or severe claudications.  Denies chest pain, palpitation, or syncope.  Has sleep apnea, uses CPAP machine as well as two liters of oxygen at night.  No purulent material or hemoptysis.  Denies gross orthopnea or PND.  Remote history of smoking, discontinued back in 1980s.

Medications:  Bumex, Norvasc, and bisoprolol.  He has been taking Protonix for esophageal reflux.  Minimizing calcium.
Physical Examination:  Blood pressure at home most of the time around 130s-140s/60s.  Lungs are clear.  No arrhythmia.  Morbid obesity.  No ascites.  Stable edema probably related to Norvasc too.  No focal deficits.

Labs:  Most recent chemistries February, creatinine 1.1 has been as high as 1.5 for a GFR of 51 stage III.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  Anemia 12.5.  He is known to have bilaterally small kidneys atrophic without obstruction or urinary retention.

Assessment and Plan:
1. CKD stage III, clinically stable.  No symptoms.  Continue to monitor.  No indication for dialysis.

2. Diabetes from probably diabetic nephropathy.

3. Hypertension in the office poorly controlled.  Continue to monitor at home.  Salt restriction, physical activity, and weight reduction.  He is gaining weight.

4. Lower extremity edema multifactorial including morbid obesity and renal failure among others.
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5. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.  Other chemistries associated to kidney disease as indicated above stable.  Chemistries in a regular basis.  All issues discussed at length.

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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