

November 2, 2023
Cora Pavlik, NP
Fax#:  989-842-1110
RE:  Terry Dowdell
DOB:  09/05/1949
Dear Mrs. Pavlik:

This is a followup for Mr. Dowdell with chronic kidney disease, small kidney on the right-sided, renal artery stenosis, diabetes and hypertension.  Last visit in May.  No hospital visits.  Denies changes of weight or appetite.  Denies vomiting, dysphagia or blood in the stools.  No diarrhea.  No changes in urination.  No cloudiness, blood or infection.  No gross edema, claudication symptoms, chest pain, palpitation or dyspnea.  No seizure activity for what he takes Diamox.  Other review of systems is negative.  No recurrence of gout.
Medications:  Medication list is reviewed.  I will highlight the exposure to Diamox otherwise Norvasc, Crestor and Farxiga.
Physical Examination:  Weight 175, blood pressure 130/78.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  Overweight of the abdomen.  No tenderness.  No gross edema or neurological problems.

Labs:  Chemistries October, creatinine 1.6, baseline is around 1.9, he has been as high as 2.3.  Normal white blood cell and platelets.  Mild anemia 13.3.  Normal sodium and potassium.  There is low bicarbonate 18, high chloride probably from the exposure to Diamox.  Glucose has been poorly controlled 230s.  Normal albumin and calcium.  Liver function test is not elevated, GFR presently at 45.
Assessment and Plan:
1. CKD stage III, stable overtime.

2. Documented small kidney on the right-sided renal artery disease with occlusion, not symptomatic, clinically stable.

3. Blood pressure appears to be well controlled.

4. Metabolic acidosis likely related to exposure to Diamox.

5. Mild anemia, has not required EPO treatment.

6. Diabetes poorly controlled, presently on Farxiga only agent.

7. History of seizure disorder for what he has been taking Diamox.  He started on this many years back.

8. All issues discussed with the patient.  Come back in six 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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