

April 24, 2023

Dr. Kissoondial

Ninkee Clinic
Fax#: 989-775-4680

RE: Jeffrey Jackson

DOB:  01/27/1967

Dear Dr. Kissoondial:

This is a followup for Mr. Jackson diabetic nephropathy with preserved kidney function has only one kidney from birth.  He has coronary disease and prior stroke.  Last visit July 2022.  Some epigastric discomfort.  Left upper quadrant kind of dull increase with movement.  No pleuritic discomfort.  No skin rash.  No chest pain on activity.  Denies palpitation or dyspnea..  Denies nausea, vomiting, diarrhea or urinary changes.  No bleeding.  No gross edema.  Other review system is negative.  Denies smoking or alcohol.

Medications:  List reviewed.  Noticed nifedipine, losartan and metoprolol.  Otherwise cholesterol and diabetes management.  No antiinflammatory agents.  Takes tramadol at home.

Physical Exam:  Blood pressure 152/76 on the left-sided sitting position.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness or masses.  The skin, abdomen and chest without rash.  Liver and spleen not enlarged.  Not palpable and not tender.  No ascites.  No masses.  No peritonitis.  No edema.

Labs:  Most recent chemistries normal kidney function.  Creatinine 0.7 and normal sodium and potassium acid base.  Normal calcium, albumin and phosphorous.  Gross amount of protein in the urine more than 300 mg/g, he was 488.  Normal white blood cells, platelets and hemoglobin.
Assessment and Plan:
1. Diabetic nephropathy.

2. Proteinuria, no nephrotic range.

3. Normal kidney function.

4. Congenital absence of the right kidney.

5. History of renal artery stenosis with angioplasty stent.

6. Prior stroke.

7. Continue cholesterol management.

8. A prior ultrasound left kidney 2021, question hydronephrosis.  We are going to do a kidney ultrasound to make sure that the discomfort and pain is not related to that.
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9. Anticoagulated with Eliquis.

10. Abdominal aortic aneurysm, which has been stable overtime.  On physical exam I am not impressed by a bruit or tenderness the pain is more left sided localized.  Further advice to follow.

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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