

October 2, 2023
Dr. Kurt Anderson
Fax#:  989-817-4601
RE:  William Thering
DOB:  01/18/1946
Dear Dr. Anderson:

This is a followup for Mr. Thering with renal failure at the time of urinary infection, bilateral hydronephrosis.  Last visit was in May.  Comes accompanied with family member, has follow with urology Dr. Liu.  A prior stent has been removed.  There was recent nuclear medicine scan with Lasix.  There is evidence of poor functioning of the left kidney, which is dilated.  Right kidney with some degree of hydronephrosis and a blunt response to Lasix.  The final impression was left-sided marked hydronephrosis and mild hydronephrosis on the right-sided.  Denies any cloudiness or blood in the urine.  No frequency, urgency or dysuria.  Minor nocturia two times.  No incontinence.  No abdominal or flank pain.  No fever.  No nausea, vomiting or bowel problems.  He is still drinking beer three to four times a week.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, benazepril, tolerating Jardiance for soft *_______* on Questran.  Denies antiinflammatory agents for pain control however take for prophylaxis aspirin 325 daily for many years.
Physical Examination:  Today weight 232, blood pressure 110/60.  Respiratory and cardiovascular, no major abnormalities, abdominal or flank tenderness.  No edema or neurological problems.

Labs:  Chemistries back peak creatinine 2.3 presently 1.5, GFR 47 stage III, potassium metabolic acidosis 21.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 12.7, blood red cells are 101 probably from alcohol.

Assessment and Plan:
1. Stage III prior acute kidney injury at the time of urinary infection sepsis and obstructive uropathy.
2. Obstructive uropathy functioning left kidney, which is severely obstructed, mild abnormality right, clinically stable follow by urology.
3. Low level proteinuria, no nephrotic range.
4. Alcohol use.
5. Anemia macrocytosis, likely from alcohol.
6. Exposure to ACE inhibitors and other blood pressure, blood pressure well controlled.
7. Continue chemistries in a regular basis.  Come back in six months.  I discussed with the patient and family member went over the nuclear medicine of the kidneys.
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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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