

December 11, 2023
RE:  Walter Goerke
DOB:  12/29/1949

Mr. Goerke who has chronic kidney disease, hypertension, and bilateral small kidneys.  Last visit in June.  He is establishing with physician assistant at Clare.  He does not have a name or address at the time of this dictation, complaining of severe discomfort on the left leg below the knee probably for the last few months, initially described as a cramping on the left leg although at rest, not exacerbated by movement, some numbness, was seen in urgent care and eventually emergency room.  Negative venous Doppler for deep vein thrombosis.  It is my understanding he is going to do testing for peripheral vascular disease although apparently will not be done until February.  Denies the use of antiinflammatory agents.  No nausea, vomiting, diarrhea, or bleeding.  No decrease in urination, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND.  He has cut down on smoking 4 to 7 cigarettes per day.  No purulent material or hemoptysis.  He stopped drinking alcohol beer about a month ago.  He has received the flu, pneumonia, and RSV vaccination.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the tramadol for pain control, diltiazem for blood pressure, he is using prednisone for his discomfort, prescribed way back for question his arthritis.

Physical Examination:  COPD abnormalities distant, heart does heard on the left apical area.  No pericardial rub.  No murmurs.  No ascites, tenderness or masses.  I do not see edema.  Pulses are decreased throughout.  I do not see inflammatory changes or cellulitis.  I do not see gangrene.  He was able to bend knees symmetrically dorsiflexion, plantar flexion, flexion also symmetrical.  I reviewed the report of the venous Doppler November 30, again being negative.  A prior echo in April low ejection fraction 33%, grade I diastolic dysfunction, minor valves abnormalities.  There is a recent chest x-ray that shows COPD abnormalities but no pneumonia.

Labs:  The most recent chemistries are from November, at that time mild degree of anemia 13.2.  Normal white blood cell and platelets.  Drug screening was negative.  Creatinine at 1.75, baseline is around 1.4, 1.6 of probably progression.  Normal sodium, potassium and acid base.  Present GFR 41.  Normal calcium.  He has small kidneys based on an ultrasound January 2020 at that time 8.7 right and 9.4 left.  There was no urinary retention, does have enlargement of the prostate.
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Assessment and Plan:
1. CKD stage III question progression associated to bilateral small kidneys probably hypertensive nephrosclerosis, as indicated above no obstruction or urinary retention.

2. Smoker COPD abnormalities, has not required oxygen.

3. Alcohol abuse.

4. Pain on the left leg probably peripheral vascular disease, no deep vein thrombosis.

5. Cardiomyopathy probably related to alcohol and coronary artery disease.  Clinically stable, not symptomatic.  We are calling your office to help us schedule him for the vascular Doppler.  If that not explain his abnormalities, we will assess further for peripheral neuropathy, which is multifactorial including alcohol abuse.  All issues discussed with the patient.

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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