

February 17, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  Alan Smith
DOB:  10/14/1951
Dear Dr. Stebelton:
This is a followup for Mr. Smith who has chronic kidney disease, nonfunctioning left kidney and right-sided renal artery stenosis.  Last visit in August.  Bilateral shoulder pain, getting a second opinion orthopedic, first one discussing about potential shoulder replacement.  Avoiding antiinflammatory agents.  He also has eye events, he mentioned in 2023 two or three of those episodes, 2024 summer four or five of those episodes begins like flashing lights on the left eye inner aspect spread through the rest of the visual field last for 3 to 4 minutes and then goes away.  He does not have any headaches.  There is no double vision.  There is no focal deficit although he feels weak at that time.  No chest pain, palpitation or dyspnea.  No diaphoresis.  No gastrointestinal symptoms.  No urinary problems.  They have done a CAT scan, which is negative.  They could not do an MRI because of some foreign bodies on the orbit.  Neurology believes an equivalent of migraines, but at this moment does not require any specific treatment.
Medications:  Medication list is reviewed.  I want to highlight blood pressure Norvasc, HCTZ, and metoprolol.
Physical Examination:  Blood pressure by nurse 148/70.  There is no respiratory distress.  Lungs are clear.  No arrhythmia, appears regular.  No gross edema.  Nonfocal deficits.  He has amputation right forearm and wears prosthesis.
Labs:  Chemistries from February, creatinine 1.49, which is baseline representing a GFR of 49.  Bicarbonate elevated probably from diuretics.  Normal sodium, potassium, nutritional, calcium and phosphorus and no anemia.
Alan Smith
Page 2

Assessment and Plan:  CKD stage III.  Blood pressure appears to be well controlled.  No evidence of progression.  No symptoms.  No dialysis.  He has an atrophic left kidney previously documented 6.2 cm.  He has right-sided renal artery stenosis status post stent.  Chemistries associated to kidney disease as indicated above are normal.  Avoiding antiinflammatory agents.  Continue present blood pressure treatment.  Follow with above consultant for comorbidity.  Come back in six months.
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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