

July 1, 2025

Dr. Jacob Trombley

Fax#:  989-246-6495

RE:  Frederick Bruckner
DOB:  08/15/1954

Dear Dr. Trombley:

This is a followup for Fred with chronic kidney disease, hypertension, and history of right-sided renal infarct.  Last visit in December.  Comes accompanied with son.  He went on vacation to East Coast.  No hospital admission.  Weight and appetite stable.  No reported vomiting or dysphagia.  Diarrhea that he blames to medications although son was also affected but mildly lasted for three to four days, already improving.  No bleeding.  No abdominal pain.  No fever.  Good urine output.  No symptoms.  Stable edema.  No ulcers.  Chronic dyspnea.  No purulent material or hemoptysis.  No chest pain, palpitation, or syncope.  Other review of systems is negative.

Medications:  Medication list review.  Notice the Avapro, HCTZ, Aldactone, Norvasc, and Lasix.  Remains on double anti-platelet agents.  He also takes Repatha, on prostate cancer medications include Xtandi, which is the enzalutamide as well as leuprolide.  He blames this medication causing the diarrhea.
Physical Examination:  Weight 264 pounds and blood pressure nurse 121/71.  Lungs are clear.  No pleural effusion or consolidation.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Stable edema.  No ulcers, nonfocal.  Mild decreased hearing.  Normal speech.

Labs:  The most recent chemistries on June 26.  Normal electrolytes and acid base.  Creatinine 2.0, GFR 35 stage IIIB, and PSA at 1.0.  Prior CBC in April, anemia 11.5 and A1c 5.6.  Normal liver function test.  There was recent CT scan angiogram abdominal aorta and branches as well as lung.  Normal liver and right kidney atrophy without obstruction.  He does have infrarenal abdominal aortic aneurysm with thrombus and severe stenosis of the right renal artery as well as descending thoracic aneurysm.  No dissection.
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Assessment and Plan:  CKD stage IIIB related to hypertension, renal artery stenosis, and prior renal infarct.  No progression, or uremic symptoms or dialysis.  There has been no need for EPO treatment.  Tolerating ARB Avapro.  Normal potassium.  Normal bicarbonate.  No need for phosphorus binders.  Continue management of prostate cancer.  Plan to see him 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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