

January 16, 2025
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Patrick Gallinger
DOB:  03/24/1957
Dear Annu:

This is a followup for Patrick who has chronic kidney disease and hypertension.  Last visit in July.  Comes accompanied with wife.  To have varicose veins procedures in the near future both lower extremities Dr. Safadi.  Stable appetite and weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency, urgency and incontinence but no infection, cloudiness or blood.  Stable edema.  Feeling weak all the time.  No focal deficits.  Has symptoms of reflux.  Chronic dyspnea at rest and/or activity.  Uses oxygen at night 2 liters.  Has sleep apnea, but has not been able to use the machine for a number of years.
Review of Systems:  Other review of system is negative.

Medications:  Medication list review.  I am going to highlight Lisinopril, HCTZ and medications for memory.
Physical Examination:  Present weight 253.  Lungs are distant but clear.  COPD abnormalities.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen without tenderness.  1+ edema no cellulitis.  No gross tremors.  Normal speech.
Labs:  Chemistries; creatinine worse up to 1.92, baseline 1.7 if this will be a steady-state representing a GFR of 38 stage IIIB.  Low sodium concentration.  Normal potassium and acid base.  Normal albumin.  No calcium available.  Phosphorus less than 4.8.  No anemia.
Assessment and Plan:  Question progression chronic kidney disease versus acute on chronic baseline stage IIIB.  No indication for dialysis, not symptomatic.  Blood pressure appears to be fairly well controlled.  Known to have a small kidney on the right comparing to the left without evidence of urinary retention or obstruction this is from almost two years ago.  There has been no need for EPO treatment.  No need for phosphorus binders.  The low sodium represents too much free water and probably affect of diuretic HCTZ.  Other chemistries are stable.  Continue management of dementia, COPD, respiratory failure on oxygen at night.  New blood test to be done in February to assess for progression or stability.  All issues discussed at length with the patient and wife.
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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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