

February 25, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Stanley Parks
DOB:  05/19/1943
Dear Dr. Strom:

This is a followup for Mr. Parks who has chronic kidney disease, hypertension and prior right-sided renal artery stenosis and stent.  Last visit a year ago.  Cardiac cath was done through Grand Rapids extensive coronary artery disease, prior bypass and 12 stents all together.  Consider high risk for any further intervention.  Medications were adjusted.  He is not having any further chest pains.  Trying to do salt and fluid restriction less than 2 liters.  He lost his balance and trip, but no loss of consciousness or focal deficits or visit to the emergency room.  He follows urology at Mount Pleasant for elevated PSA with recent rectal exam apparently negative.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, nitrates, metoprolol, lisinopril, diuretics discontinued, placed on Entresto, Jardiance, Ranexa, on Coumadin and potassium and also takes citrate for uric acid stones.
Physical Examination:  Present weight 175 stable and blood pressure 103/72 by nurse.  Lungs are clear.  Has a defibrillator device on the left upper chest.  No pericardial rub.  No ascites or tenderness.  2+ edema stable.
Labs:  The most recent chemistries PSA at 4.3 has been as high as 6.6.  On Coumadin INR 1.5.  Normal electrolytes and acid base.  No anemia.  Normal white blood cell and platelets.  Normal nutrition, calcium and phosphorus.  Creatinine improved to 1.36 and GFR 52.  He has kidneys in the low side 9.6 right and 9.9 left without obstruction.  Has enlargement of the prostate.  The last renal Doppler 2020 did not show significant stenosis.
Assessment and Plan:
1. CKD stage III stable or improved.  No progression.  No symptoms.  No dialysis.  Present GFR stage III.
2. No need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate.  Normal nutrition and calcium.  No need for phosphorus binders.
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3. Coronary artery disease multiple procedures.  Recently added Entresto.  Off diuretics lisinopril.  Potassium is stable.  Also tolerating Jardiance and Ranexa.
4. History of renal artery stenosis with prior stenting on the left-sided on prior CT scan angiogram from 2019.  All issues discussed with the patient.  Plan to see him back in one year.
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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