

May 7, 2025

Dr. Strom
Fax#:  989-463-1713

RE:  Allen Smith
DOB:  12/31/1955

Dear Dr. Strom:

This is a followup for Mr. Smith with chronic kidney disease, hypertension, and small kidney on the right-sided.  Last visit in May.  Underwent placement of a pacer and prior ablation, off amiodarone.  No complications, done October last year Dr. Esan.  Presently denies any nausea, vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Some nocturia.  No incontinence.  No cloudiness or blood.  No chest pain, palpitation, or increase of dyspnea.  No syncope.  Stable edema, which is large 3+ with scaling areas.  No bleeding.  No ulcers.  Review of systems is done.

Medications:  Medication list review.  I will highlight Eliquis, losartan, metoprolol, and HCTZ.  He is a very tall large obese person.
Physical Examination:  Weight 335 pounds and blood pressure 132/90.  Lungs are clear.  A device on the left upper chest.  Obesity of the abdomen.  No tenderness.  3+ edema scaly, stasis changes.  No ulcers.  Normal speech.  Nonfocal.

Labs:  Recent chemistries April, no anemia.  Normal electrolytes and acid base.  Creatinine at 1.15, which is baseline or better.  GFR will be in the lower 60s or upper 50s.  Chronic elevation bilirubin.  Other liver function tests are normal.

Assessment and Plan:  Stable kidney function and morbid obesity.  No evidence of progression.  Blood pressure remains an issue associated to morbid obesity.  Importance of salt and fluid restriction.  Continue your management and cardiology for heart abnormalities.  Tolerating losartan full dose without potassium abnormalities.  Tolerating diuretics.  All issues are stable.  Come back in a year.
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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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