

July 31, 2023
Dr. Vashishta

Fax#:  989-817-4301

RE:  Robert Oates
DOB:  07/20/1951

Dear Dr. Vashishta:

This is a followup for Mr. Oates with congenital absence of kidney, progressive renal failure and hypertension.  Last visit in January.  Since his back pain, sciatica is gone, he is feeling the best, more active and mobile, has also pacemaker for complete heart block.  Weight is stable.  No hospital visits.  Review of systems negative for vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Presently no dyspnea, orthopnea or PND.  No chest pain, palpitation or syncope.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  Blood pressure on Norvasc, cholesterol treatment, now on Crestor.

Physical Examination:  Blood pressure 126/74 on the right.  No respiratory distress.  Pacemaker, no pericardial rub.  No ascites or masses.  No edema or focal deficits.  Normal speech.
Labs:  Chemistries in July, creatinine 2.  No other numbers were done.  Back in April electrolytes, acid base, nutrition, calcium, phosphorus and uric acid normal.  GFR around 30 stage III to IV.  No gross anemia.  Normal white blood cell and platelets.  Large red blood cells 104 for probably from the Tegretol.
Assessment and Plan:
1. Congenital absence of the left kidney.
2. CKD stage III to IV stable, no progression, no symptoms, no dialysis.
3. Blood pressure today well controlled.
4. Prior high potassium at the time of ACE inhibitors discontinued, return to normal.
5. Bradyarrhythmia pacemaker.
6. Macrocytosis minimal anemia close to normal, probably effect of medication.  Chemistries in a regular basis.  Come back in the next 6 to 9 months.
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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.
JF/vv
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