

May 1, 2023
Dr. Nisha Vashishta
Fax#:  989-817-4301
RE:  Roger Simmer
DOB:  07/18/1965
Dear Nisha:

This is a followup for Mr. Simmer who has chronic kidney disease and hypertension.  Last visit in November.  No hospital visits.  Weight is stable.  No changes in appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Urine without infection, cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain, palpitation or syncope.  Some degree of dyspnea.  Never smoked.  No purulent material or hemoptysis.  Has tremors of the hand.  No focal deficits.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight lisinopril, atenolol and Norvasc.

Physical Examination:  Today blood pressure 128/92 on the right and 130/90 on the left, weight 224.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No gross JVD.  No arrhythmia, appears regular.  No pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  No gross edema or neurological deficits.

Laboratory Data:  Most recent chemistries, creatinine 1.7 and appears to be progressive 1.4, 1.6, and 1.7.  Normal sodium and potassium, mild metabolic acidosis 21.  Normal calcium, albumin, and phosphorus.  Present GFR 45 stage III.  No anemia.  There has been no blood or protein in the urine.  Has normal size kidneys without obstruction.  A simple cyst on the left-sided.  No documented urinary retention.
Assessment and Plan:  CKD stage III which appears to be progressive although not symptomatic.  Blood pressure in the office diastolic is high.  This needs to be checked at home to compare, on maximal dose of lisinopril, low dose of beta-blockers and Norvasc.  No activity in the urine for glomerulonephritis, vasculitis or interstitial nephritis.  No gross obstruction or urinary retention.  Still cannot rule out renal artery stenosis, ACE inhibitors are the treatment of choice, helps with blood pressure but cannot 100% protect from renal failure.  At the same time there is no documented atherosclerosis on any other vascular areas.
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No reported coronary artery disease, stroke or peripheral vascular disease.  For completeness, I am going to do a renal arterial Doppler to assess for renal artery stenosis.  Monitor chemistries.  Come back in the next few 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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