

July 5, 2023
Dr. Shawn Ruth

Fax#:  616-225-6064

RE:  Steven Ohman
DOB:  03/18/1954

Dear Dr. Ruth:

This is a followup for Mr. Ohman with renal failure, hypertension and small kidney on the right side.  Last visit in January.  No hospital visits. Isolated poison ivy skin rash.  Extensive review besides back pain which is chronic without progression, not worse, takes Tylenol.  No anti-inflammatory agents.  Otherwise, review of systems is negative.
Medications:  Medication list reviewed.  I am going to highlight the Coreg, hydralazine, doxazosin for blood pressure; today was 130/80.
Physical Examination:  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular: No major abnormalities.  No ascites, tenderness or masses.  No gross edema or neurological deficits.
Labs:  The most recent chemistries, creatinine 3.2 for a GFR of 20; this is higher than baseline, will be rechecked. If this remains steady-state, this is stage IV.  Normal sodium, potassium acid base.  Normal albumin, calcium and phosphorus.

Assessment and Plan:  CKD is stage IV, a change of kidney function, but no symptoms.  Repeat chemistries to decide further diagnostic procedures.  He has no symptoms of uremia, encephalopathy, pericarditis.  Blood pressure appears to be well controlled. Previously documented small kidney on the right side suggestive of renal artery stenosis given the high peak systolic velocity.  He has a prior lacunar infarct, but clinically stable. As indicated before, hemoglobin needs to be added to assess for anemia.  Other chemistries, there has been no need to change diet for potassium, no need for bicarbonate replacement, no need for phosphorus binders.  We will follow with you.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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