

March 31, 2023
Dr. Freestone
Fax#:  989-875-5168
RE:  Robert Divelbiss
DOB:  05/12/1937
Dear Dr. Freestone:

This is a followup for Mr. Divelbiss with chronic kidney disease, diabetes, hypertension and small kidney on the right-sided.  Last visit in September.  Weight at home is stable 225.  No hospital admission.  Denies vomiting, dysphagia or changes in appetite.  Denies blood in the stools or diarrhea.  No changes in urination.  No infection, cloudiness or blood.  Presently no chest pain or palpitation.  No increase of dyspnea, orthopnea or PND.  He is a prior smoker, some cough, obesity, mobility is restricted.  No falling episode.  Review of system negative.
Medications:  Medication list reviewed.  I am going to highlight losartan, HCTZ, metoprolol, and diabetes cholesterol management.
Physical Examination:  Today blood pressure 130/60, weight 236.  Alert and oriented x3.  No evidence of respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Hard of hearing.  Normal speech.  Overweight of the abdomen, no tenderness.  Minimal edema.  No gross neurological deficits.
Labs:  Chemistries from March, creatinine progressive up to 2.1, GFR 29 stage IV.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  Phosphorus not elevated.  Normal B12 and folic acid.  Normal iron saturation.  No gross anemia, low platelet count, which is chronic, low lymphocytes.  Very small kidney on the right-sided 6.7, normal size on the left 12.5.  No evidence of obstruction.  No urinary retention.
Assessment and Plan:
1. CKD stage IV progressive overtime, presently not symptomatic, dialysis class to be done.
2. Atrophy of the right kidney.
3. Hypertension appears to be well controlled in the office.
4. Obesity, diabetes, probably diabetic nephropathy, no gross proteinuria.
5. Obesity, sleep apnea.
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6. Prior smoker, not clinically active.
7. Prior coronary artery disease and stenting, small kidney on the right likely represents renal artery stenosis, is too small to be intervened, tolerating ARB Cozaar, blood pressure well controlled.  Chemistries in a regular basis.  Come back in the next 3 to 4 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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