

April 15, 2024

Dr. Jinu
Fax#:  989-775-1640
RE:  John Allison
DOB:  11/28/1953

Dear Dr. Jinu:

This is a followup for Mr. Allison who has chronic kidney disease, hypertension, prior bariatric surgery, and has secondary hyperparathyroidism.  Last visit in October.  Open MRI was done spinal stenosis moderate to severe L2-L3 to follow with neurosurgeon.  Presently taking Neurontin.  Denies antiinflammatory agents.  Stable edema.  Doing salt and fluid restriction, on diuretics, at least two falls.  No associated palpitation, chest pain, syncope or dyspnea.  No trauma to the head.  No focal deficits.  The first one he missed steps, the second one was slippery surface.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight hydralazine, diuretic indapamide, bisoprolol and on vitamin D125.  No recurrence of gout, remains on allopurinol.  No antiinflammatory agents.  No recent prednisone, on cholesterol treatment, for diabetes given the shortage of Trulicity, is started recently on Jardiance about a week ago, he understands to keep an eye on any genital or urinary bacterial or yeast infection including Fournier cellulitis soft tissue of the scrotum.

Physical Examination:  Today weight 321, blood pressure by nurse 123/70.  Lungs are clear.  No arrhythmia.  Three is morbid obesity.  No abdominal or back tenderness.  Stable edema.  No cellulitis.  Normal speech, nonfocal.

Labs:  Chemistries from March, creatinine 2.26 which is baseline.  New blood test today is pending.  Electrolytes, acid base, nutrition, calcium, phosphorus and cell count normal.
Assessment and Plan:
1. CKD stage III to IV.  Clinically no progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No pulmonary edema.  New blood test pending.
2. Morbid obesity bariatric surgery.  No recurrence of kidney stones.

3. Blood pressure well controlled.
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4. Obesity, hypoventilation sleep apnea on treatment.

5. Diabetes on Jardiance as indicated above.  We still can use Jardiance usually no lower than GFR of 25-30, he is right there.

6. Secondary hyperparathyroidism on vitamin D125.  We will see what the new chemistry shows.  All issues discussed at length with the patient.

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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