

July 10, 2023

RE: David Vaillancourt
DOB:  12/15/1947
To Whom It May Concern:
I saw Mr. Vaillancourt with chronic kidney disease, diabetes, hypertension, horseshoe kidney on the right-sided smaller than on the left, and underlying coronary artery disease.  Last visit in January.  Presently he has no primary care.  Recently bilateral inguinal hernia repair laparoscopic at Bay City McLaren.  Denies complications.  He has osteoarthritis of the neck area, but no antiinflammatory agents, complaining of right-sided shoulder rotator cuff pain.  No change of weight or appetite.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine cloudiness or blood.  Presently no chest pain, went to see cardiology at Midland, everything stable.  He got clearance for all surgical procedures.  Denies use of oxygen.  No dyspnea, orthopnea or PND.  Prior smoker, discontinued in 1994.  Also saw urology Dr. Kershen.  They did procedure for his prostate that has helped with his urinary frequency.  They mentioned three prior attempts were unsuccessful, this one was good.
Medications:  Medication list reviewed.  I will highlight the bisoprolol and hydralazine.  Takes cholesterol and diabetes management.  Takes also Farxiga.
Physical Examination:  Today blood pressure 148/68 on the left-sided.  Weight 163 stable since January.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion, appears to be regular.  There is a systolic murmur.  No gross radiation.  No palpable neck masses or thyroid.  He showed me the laparoscopic sites without inflammatory changes.  No ascites, tenderness or masses.  No peritoneal signs.  No edema and no gross focal deficits.
Labs:  The most recent chemistries few days ago.  Creatinine 1.8, he has been as high as 2.  Presently sodium and potassium normal.  Mild metabolic acidosis 22.  Normal albumin and calcium.  Liver function test minor increase of alkaline phosphatase.  Other ones are not elevated.  Present GFR 39 that would be stage IIIB.  Mild anemia 11.9 with a normal white blood cell and platelets.  Urine shows gross amount of glucose, but he is taking Farxiga, oherwise a plus of protein, negative for blood.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Has horseshoe kidneys without obstruction.
2. Prior smoker COPD abnormalities, but not requiring oxygen.
3. Hypertension in the office appears to be acceptable.
4. Continue diabetes and cholesterol management.
5. Prior coronary artery disease, clinically stable.
6. Enlargement of the prostate recent procedure urology.  Continue chemistries in a regular basis.  He is looking primary care that was Midland or Bay City.
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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