

April 7, 2023
Mr. Brain Thwaites
Fax#:  989-291-5348
RE:  David Ross
DOB:  03/02/1950
Dear Mr. Thwaites:

This is a followup for Mr. Ross who has chronic kidney disease.  Last visit in August, laparoscopic gallbladder removal was done, they removed two-thirds of the gallbladder as technically they round into problems.  There was at least stayed there overnight.  There were no complications of bleeding or infection.  Few days later however developed difficulty breathing, some degree of orthopnea and increased edema that eventually resolved.  He has been treated for active bronchitis with increased cough, sputum production, antibiotics, but no hemoptysis, already improving.  Needs testing for abdominal aortic aneurysm followup to see a vascular surgeon on the next few weeks, discussion about IV contrast exposure or not.  Otherwise denies presently vomiting, dysphagia, diarrhea, or bleeding.  Urine without cloudiness or blood.  Dyspnea improved.  No chest pain, palpitation or syncope.  No purulent material or hemoptysis.  Less orthopnea.  He is still hard of hearing but normal speech.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the hydralazine, terazosin, long list of supplements.

Physical Examination:  Today blood pressure 140/84 on the right-sided, obesity 225.  No gross respiratory distress.  Decreased hearing but normal speech.  Lungs distant clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal tenderness or flank tenderness.  No major edema today.

Laboratory Data:  Most recent chemistries, creatinine 1.8, which appears stable.  I repeat 182 for a GFR 39, PSA elevated at 4.76.  Prior low-sodium.  Normal potassium and acid base.  Normal albumin, low normal calcium, phosphorus minimal elevated and previously hemoglobin above 13.
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Assessment and Plan:
1. CKD stage III for the most part is stable overtime.  No symptoms.  No dialysis.
2. Hypertension fair, needs to be monitored at home.  We have plenty of space to adjust medications or add new one.
3. Low sodium concentration mild, not symptomatic.  Discussed relative fluid restriction.
4. Abdominal aortic aneurysm, to see vascular surgeon.  I will not oppose the use of IV contrast.  If that is going to determine if he is growing on potential procedures, if we do that consider hydration 1 to 2 L before potentially another liter after.  Monitor creatinine 24-48 hours later.  Present IV contrast induce has a closer osmolality to normal and is not ionic, the risk of IV contrast nephropathy is less than historically.  All issues discussed with the patient and family.
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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