

February 28, 2023
Dr. Stron
Fax#: 989-463-1713
RE: Stanley Parks
DOB:  03/19/1943
Dear Dr. Stron:

This is a followup Mr. Parks with chronic kidney disease, hypertension, prior history of right-sided renal artery stenosis and stent.  Last visit a year ago April 2022, comes accompanied with wife.  No hospital visits.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Some weight loss.  He is doing the cooking now.  Wife was ill.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  He has not passed a kidney stone in many years.  No edema or claudication.  Review of systems is negative.
Medications:  Medication list reviewed.  Prior HCTZ discontinue.  Presently on Aldactone, metoprolol, Norvasc, lisinopril, and Coumadin.  He takes allopurinol and citrate because of uric acid stones.
Physical Examination:  Blood pressure today 160/68.  No respiratory distress.  No rales or wheezes.  No arrhythmia.  Has a device on the left upper chest.  No ascites, tenderness or masses.  No edema.  No gross neurological deficit.
Labs:  Chemistries January, creatinine 1.6, which is baseline.  GFR 44 stage III.  Normal sodium potassium, acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.
2. Blood pressure well controlled.  If anything in the low side, but not symptomatic.
3. Prior coronary artery disease and procedures clinically not active.
4. Atrial fibrillation, anticoagulated.  No bleeding.  Has a device.
5. History of renal artery stenosis and stenting.  Blood pressure well controlled.  Tolerating ACE inhibitors maximal dose among other blood pressure medications.
6. There has been no need to change diet for potassium phosphorus or nutrition.  No need for EPO treatment and no need for vitamin D125.
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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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