

October 4, 2023
Mrs. Justice Luttrell
Fax#:  989-352-8451
RE:  Jane Hunt
DOB:  07/31/1953
Dear Mrs. Luttrell:

This is a followup for Hunt with chronic kidney disease probably from hypertensive nephrosclerosis and a prior partial right-sided nephrectomy for cancer without recurrence, prior right-sided renal artery stent for stenosis, blood pressure significantly improve on a low dose of ACE inhibitors as well as Farxiga, diabetic retinopathy requiring shot on the right eye for the first time Big Rapids recently to be following a month, some upper respiratory symptoms for the last 3-4 weeks without the need for oxygen.  No fever.  No sore throat.  No vomiting.  No dysphagia, isolated loose stools without any bleeding.  Urine without infection, cloudiness or blood.  Presently no edema or claudication symptoms.  No orthopnea or PND.  No chest pain, palpitation, syncope or increase of dyspnea.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight narcotics, diabetes cholesterol management Farxiga, and lisinopril.  No antiinflammatory agents.

Physical Examination:  Today blood pressure by device 117/83 on the left-sided.  No rales or wheezes.  No pericardial rub.  Premature beats.  Prior atrial fibrillation, but recent EKG sinus rhythm with premature beats.  No pericardial rub.  No ascites, tenderness or masses.  I do not see gross edema or focal deficits.

Labs:  Chemistries October, creatinine 1.39 previously 1.48, present GFR of 41 stage IIIB.  Normal nutrition, calcium and phosphorus.  Normal sodium, potassium and metabolic acidosis 20.  Normal white blood cell and platelet.  Mild anemia 13.1, large red blood cells 100.2.
Assessment and Plan:
1. CKD stage IIIB.

2. Question hypertensive nephrosclerosis.

3. Right-sided renal artery stent.

4. Right-sided partial nephrectomy, renal cancer.  No evidence of recurrence.

5. Bilateral small kidneys.
6. CHF, normal ejection fraction.
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7. Coronary artery disease, prior two-vessel angioplasty, clinically stable.

8. Mild anemia macrocytosis, no treatment needed.

9. Secondary hyperparathyroidism at 140, presently no need for vitamin D125.  There has been also no need for phosphorus binders.

10. Prior stroke, left-sided occipital encephalomyelitis.
11. Left-sided carotid endarterectomy.

12. Right-sided hemicolectomy.
13. Prior atrial fibrillation presently sinus rhythm.

14. Peripheral vascular disease aortobifemoral bypass.

15. Prior hyperthyroidism surgery for what is on replacement.  We will monitor overtime.  Come back in the next four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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