

May 5, 2023

Cora Pavlik, NP

Fax#: 989-842-1110

RE: Terry Dowdell
DOB:  09/05/1949

Dear Mrs. Pavlik:

This is a followup for Mr. Dowdell with chronic kidney disease, right-sided small kidney, renal artery stenosis, diabetes and hypertension.  Last visit a month ago.  Presently, no complaints.  Denies change of weight or appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  No claudication symptoms.  No gangrene ulcers.  No major edema.  Denies chest pain, palpitation, increase of dyspnea.  Review of systems is negative.

Medications:  Medication list reviewed.  Remains on Norvasc for blood pressure, cholesterol treatment, thyroid replacement.  The last time he took indomethacin for gout was two months ago for right foot and ankle pain.  Takes Farxiga. Remains on acetazolamide for epilepsy without recurrence.

Physical Examination:  Today, weight 174 pounds.  Blood pressure 146/88.  No respiratory distress.  Respiratory and cardiovascular: No major abnormalities.  No abdominal tenderness or masses.  No gross edema or neurological problems.

Labs: Chemistries: Creatinine improved from a peak of 2.3 down to 1.7 which is baseline. Present GFR 42 stage III.  Normal sodium and potassium.  Low bicarbonate 18 with high chloride 112.  Normal nutrition, calcium and phosphorus.  Normal white blood cells and platelets.  No anemia.

Kidney Ultrasound: Small kidney on the right 7.1 and on the left normal 12.  Right renal artery occluded, the left-sided less than 60%.  Incidental abdominal aortic aneurysm below the renal artery 3.96 cm.

Assessment and Plan:

1. Recent change of kidney function.  It was not persistent and has returned to baseline and to monitor over time.  Not symptomatic.  No dialysis.

2. Small kidney on the right side with occlusion, right renal artery.

3. No evidence of renal artery disease on the left side.
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4. Hypertension.  Today, appears improved.  Low dose of Norvasc.

5. Metabolic acidosis and high chloride, likely effect of Diamox acetazolamide, equivalent of proximal renal tubular acidosis.

6. Abdominal aortic aneurysm that needs to be followed over time.

7. Other chemistries stable.  Continue to monitor over time.  No indication for dialysis.

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/gg
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