

March 20, 2023
Dr. Khabir
Fax#:  989-953-5339
RE:  Graham Franklin
DOB:  11/23/1938
Dear Dr. Khabir:

This is a followup for Mr. Graham with congenital absence of the left kidney, renal failure, and calcium oxalate stones.  Last visit October.  Comes accompanied with daughter.  Flomax discontinued by Dr. Kirby urology, which has left the area.  Symptoms are the same.  Weight is stable at home 178.  Weight and appetite normal.  No vomiting or dysphagia.  No diarrhea or bleeding.  Occasionally hemorrhoidal bleeding, use topical Preparation-H.  Denies infection in the urine, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No oxygen, inhalers, CPAP machine or sleep apnea.  Hard of hearing.  Normal speech.  Arthritis, no antiinflammatory agents.  Review of systems is negative.  Does not check blood pressure at home.
Medications:  Medication list is reviewed.  Bicarbonate replacement, blood pressure beta-blockers, HCTZ.

Physical Examination:  Today blood pressure 120/60 on the left-sided.  Decreased hearing.  Normal speech.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Has a systolic murmur.  Minor carotid bruits.  No abdominal distention, ascites, or tenderness.  Minor Livedo.  Prior right-sided total knee replacement.  No ulcers.  Pulses decreased.  No focal motor deficits.
Labs:  Chemistries in March creatinine 2, which appears to be baseline.  Electrolytes and acid base normal.  Present GFR 29 stage IV.  Normal calcium, albumin and phosphorus.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV.
2. Absence of the left kidney.

3. Enlargement of the prostate, stable symptoms, off Flomax.
4. Calcium oxalate stones, no recurrence.
5. Aortic valve replacement clinically stable.
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6. Congestive heart failure preserved ejection fraction, clinically stable.
7. Blood pressure well controlled.
8. Metabolic acidosis on replacement.
9. Other chemistries associated to kidneys within normal limits, clinical evidence of peripheral vascular disease including neck, carotid murmurs, systolic murmur and poor circulation, but clinically stable.  Come back in six months.
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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