

January 5, 2025
Dr. Megan Boyk
Fax#:  989-802-5955
RE:  Walter Goerke
DOB:  12/29/1949
Dear Dr. Boyk:

This is a followup for Mr. Goerke who has chronic kidney disease, hypertension and small kidneys.  Last visit in September.  Follows with vascular surgeon Dr. Constantino for left-sided lower extremity vascular disease.  Takes aspirin and Plavix.  Presently weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  No open ulcers.  No edema.  Chronic dyspnea.  He still smokes 6 to 7 cigarettes per day.  Denies the use of oxygen or CPAP machine.  Denies purulent material or hemoptysis.  Denies syncope, orthopnea or PND.
Review Of System:  Otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight the aspirin, Plavix, the metoprolol, diuretics and potassium.
Physical Examination:  Present weight 114 previously 105 and blood pressure 125-130s/60s at home, by nurse today 127/59.  Evidence of emphysema.  Early retention.  Distant breath sounds.  No respiratory distress.  No pleural effusion.  No gross arrhythmia.  No ascites or tenderness.  No major edema.  Nonfocal.  There is evidence of muscle wasting and he looks frail.  Normal speech.
Labs:  Chemistries from September; creatinine 1.9, which is higher than baseline around 1.5 and 1.6.  Potassium and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia around 12.  I reviewed the note for balloon angioplasty on the right lower extremity and that is from April on the left-sided.

Assessment and Plan:  Chronic kidney disease question progression, clinically not symptomatic.  No symptoms of uremia, encephalopathy or pericarditis.  Blood test needs to be done in a regular basis.  Blood pressure is stable.  Does have previously documented relatively small kidneys this is already from 4 years back at that time no obstruction or urinary retention.  He is still smoking and there is always a possibility for renal artery stenosis.
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We will do an arterial Doppler; however, knowing that he has small kidneys.  The chances of intervention to make a difference on the progression of kidney disease are very small.  He needs to continue present aspirin and Plavix.  Continue cholesterol management.  There is anemia but no EPO treatment.  There has been no need to change diet for potassium.  There is no need for bicarbonate replacement and no need for phosphorus binders.  Continue to follow.

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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