

January 6, 2025
Dr. Kissondial
Nimkee Clinic
Fax#: 989-775-4680
RE:  Jeffrey Jackson
DOB:  01/27/1967
Dear Dr. Kissondial:

This is a followup for Mr. Jackson who has diabetic nephropathy with proteinuria and preserved kidney function.  He has congenital absence of the right kidney and prior left-sided renal artery stenosis with stent at the time of an ischemic stroke with numbness and weakness on the right-sided.  Since the last visit in April no hospital emergency room.  Extensive review of system done being negative.  A recent spider bite the inner side of the left arm close to the elbow.  He mentioned few blisters that already healed.  Presently no ulcerations.
Medications:  Medication list is reviewed.  Noticed the anticoagulation with Eliquis, for blood pressure nifedipine, metoprolol and losartan diabetes and cholesterol management.
Physical Examination:  Present blood pressure high 190/80 on the right-sided.  Denies further smoking.  Has COPD abnormalities distant clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No major edema.  Presently normal speech.  He is moving without major motor weakness.
Labs:  There are no chemistries since a year ago that needs to be updated.  At that time normal kidney function, electrolytes and acid base.
Assessment and Plan:  Diabetic nephropathy.  Labs need to be updated.  Uncontrolled hypertension predominant systolic, abscess of the right kidney, prior left-sided renal artery stenosis and stent, I believe Dr. Safadi.  He states to be compliant with blood pressure medicines including a full dose of ARB losartan.  We are going to do an arterial Doppler on the left kidney artery.  Further advice with results of blood tests.  He is known to have gross proteinuria, but there has been no nephrotic syndrome.  Physical findings of COPD, but presently no smoking.  Further advice to follow.
Jeffrey Jackson
Page 2

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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