

May 23, 2023

Blair Unruh, PA-C

Saginaw VA

Fax#: 989-321-4085

RE: Larry Presley

DOB:  03/07/1951

Dear Mrs. Unruh:

This is a followup for Mr. Presley with chronic kidney disease, hypertension, and atrophy of the right kidney.  Last visit in March.  We did an arterial Doppler.  The left kidney does not show evidence of stenosis.  Blood pressure at home is in the 120s/70s.  He denies any changes in symptoms.  Able to eat.  No vomiting.  No diarrhea or bleeding.  No change in urination.  Stable dyspnea from COPD.  Uses inhalers.  No hemoptysis.  Denies chest pain, palpitation or syncope.  Review of system is negative.

Medications:  Present blood pressure medicines include Norvasc, chlorthalidone, metoprolol and Aldactone.  Avoid antiinflammatory agents.

Physical Examination:  Blood pressure with me 100/60 right sided.  COPD abnormalities.  Distant breath sounds.  No localized rales, wheezes, consolidation or pleural effusion.  Distant heart tones but appears regular.  No ascites, tenderness or masses.  No edema.  Normal speech.  No focal motor deficits.

Labs:  Chemistries in April, creatinine around 3.2 and 3.3.  In May sodium, potassium and acid base is normal.  Previously no major anemia.  Normal albumin, calcium and phosphorous.  GFR will be around 20s.

Assessment and Plan:
1. CKD stage IV.

2. Atrophy of the right kidney.  No evidence of renal artery stenosis with an arterial Doppler peak systolic velocity less than 200.

3. Blood pressure in the low side but not symptomatic.  Continue present regimen.  He is advised if he develops symptoms of lightheadedness on standing or walking to notify me and we will try to minimize medications.

4. Underlying COPD clinically stable.

Larry Presley

Page 2

5. Based on chemistries, we will decide we need to do changes on diet for potassium and if we need to add bicarbonate for metabolic acidosis.  We will advise about nutrition, potential phosphorus binders, potential vitamin D125 for secondary hyperparathyroidism, and potential EPO treatment for anemia. All that however at this moment appears to be stable and normal.  Plan to see him back in the next three months.

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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