

March 4, 2025
Sarah Vanderhoof, PA-C
Fax#:  989-352-8451
RE:  Kenneth Cook
DOB:  03/26/1952
Dear Mrs. Vanderhoof:

This is a followup for Mr. Cook who has chronic kidney disease.  Last visit in November.  Influenza A took six weeks to recover.  No hospital admission.  No gastrointestinal symptoms.  Stable dyspnea.  Denies vomiting, dysphagia, diarrhea or urinary changes.  He has seen urology.  They are repeating a CT scan to document changes on the left-sided hydronephrosis.  Might need a cystoscopy.  Back in 2015 did have right-sided stones and hydronephrosis, but left-sided was considered normal, 2024 above findings.
Medications:  Norvasc, benazepril and HCTZ.
Physical Examination:  Weight 207 and blood pressure 130/90 on the left.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal flank tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries February, normal electrolytes.  Creatinine 1.9 better than baseline.  Present GFR 37.  Normal nutrition.  Phosphorus low 2.2.  Calcium minor increased 10.3.  Anemia 12.3.
Assessment and Plan:  CKD stage IIIB-IV, imaging findings of left-sided hydronephrosis.  Etiology to be determined.  Followed by urology.  New CAT scan done, but not available in the electronic records, was done at Covenant, likely will require cystoscopy retrograde.  Presently no symptoms of uremia, encephalopathy or pericarditis.  Blood pressure diastolic remains high.  Needs to be checked at home before we adjust medications.  We might increase the amlodipine to 10 mg as he is already maximal dose ACE inhibitors and diuretics.  We will keep an eye on anemia for potential treatment if hemoglobin drops less than 10.  We will keep an eye on calcium and phosphorus.  Chemistries in a regular basis.  He has prior prostate cancer back in 2015 with the prostate radiation seeds placement.  He has not noticed any gross hematuria.  All questions answered.
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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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