

May 13, 2025
Dr. Shankariah
Fax#:
RE:  John Johnson
DOB:  08/13/1941
Dear Dr. Shankariah:

This is followup for Mr. Johnson Lynn followup regarding hypertension, renal Doppler shows suggestive of renal artery stenosis.  He is supposed to follow with vascular surgeon Dr. Constantino.  Comes accompanied with wife and daughter.  He is hard of hearing.  Present weight stable.  No vomiting or dysphagia.  No diarrhea.  Some nocturia.  Slow flow but no infection, cloudiness or blood.  There is some dyspnea and chest tightness on activity without any change from baseline.  No oxygen or CPAP machine.  No orthopnea or PND.
Medications:  Medication list review.  Notice anticoagulation with Eliquis, amiodarone, nitrates, beta-blocker, and hydralazine.
Physical Examination:  Present weight 185 pounds, previously 183 pounds.  Blood pressure at home 130s to 140s/60s and 70s.
Labs:  Most recent chemistries.  Electrolyte and acid base stable.  Creatinine 2.5 stable or improved representing a GFR of 25 stage IV.  Normal size kidneys.  No obstruction.  No urinary retention.
Assessment and Plan:  Lynn has chronic kidney disease, remote history of vasculitis 25 years ago, findings of renal artery stenosis to be evaluated for intervention, renal artery stenosis as the kidney size is normal.  There are no symptoms of uremia, encephalopathy or pericarditis.  Prior urine sample no activity for blood, protein or cells.  He does have congestive failure biventricular failure and low ejection fraction, which might limit any invasive interventions.  This however has been discussed with cardiology Dr. Vredenburg and he has no objections for intervention.  The patient and family understand the risk of the procedure, IV contrast exposure, cholesterol emboli, worsening of kidney function, complications of heart attack and stroke, complications of peripheral vascular disease, acute procedure, and acute thrombosis.  He can always choose to observe blood pressure kidney function overtime.  I given all information to be ready and ask the appropriate questions when he sees the vascular surgeon.  All issues discussed at length.
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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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