

July 6, 2023
Dr. Vanocker
Fax#:  616-754-9883

RE:  Robert Gates
DOB:  05/04/1932

Dear Dr. Vanocker:

This is a followup for Mr. Gates with right-sided partial nephrectomy for renal cancer, chronic kidney disease, hypertension, prior aortic valve replacement, coronary artery disease and AAA repair.  Last visit in November.  Denies hospital admission.  He has gained few pounds from 190 to 199.  Denies vomiting or dysphagia.  Denies blood in the stools, chronic incontinence of urine but no infection.  Denies chest pain, palpitation or increase of dyspnea.

Medications:  Medication list is reviewed.  Blood pressure Norvasc, losartan, Coreg, Lasix, anticoagulated with Coumadin.  Denies active bleeding.

Physical Examination:  Today weight 199, blood pressure 150/70, repeat 146/60, at home less than 140/70.  No respiratory distress.  No rales or wheezes.  Increased S2 from aortic valve replacement, atrial fibrillation less than 90.  No pericardial rub.  No ascites, masses or tenderness.  Minor edema.  No gross focal deficits.  There is decreased hearing.
Labs:  Chemistries in June creatinine 1.8 which is stable overtime.  Normal albumin, calcium, and phosphorus.  Potassium elevated 5.5.  Normal sodium and acid base.  Present GFR 35 stage IIIB, does have chronic pancytopenia, low lymphocytes, anemia 12.1 and low platelets at 87.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no indication for dialysis.  Continue to monitor.
2. Right-sided partial nephrectomy renal cancer.  I am not aware of recurrence.
3. Atrial fibrillation anticoagulated Coumadin, rate control.
4. Aortic valve replacement, clinically stable.  No decompensation of CHF.
5. Coronary artery disease with a prior three-vessel bypass, clinically stable.
6. Prior abdominal aortic aneurysm repair.
7. History of AV malformation of duodenal, presently hemoglobin is stable and no evidence of active bleeding.
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Comments:  We do dialysis for GFR less than 15 in a person who has symptoms, he is at 35.  We will keep educating patient, at this moment no indication for AV fistula.  We also do dialysis education for GFR below 30.  Come back in four 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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