

October 6, 2025

Dr. Stebelton
Fax#:  989-775-1640
RE:  Allen Smith
DOB:  10/14/1951
Dear Dr. Stebelton:

This is a followup for Mr. Smith he has chronic kidney disease nonfunctioning left kidney and prior right-sided renal artery stenosis.  Last visit in February.  Severe shoulder arthritis to have reverse shoulder replacement on the right-sided on the next few months.  Pain is very uncomfortable compromising his falling asleep at night.  There is also nocturia every two to three hours.  No infection, cloudiness or blood.  Denies antiinflammatory agents.
Review of Systems:  I did an extensive review of system being negative.

Medications:  Medication list is reviewed, notice the beta-blocker Norvasc, HCTZ and cholesterol management.
Physical Examination:  Blood pressure left-sided 100/60.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.  He has prior amputation of the right forearm.
Labs:  Most recent chemistries from September, creatinine one of his best at 1.3 he was running as high as 1.9 and present GFR 58 stage III.  Normal sodium and potassium.  Upper normal bicarbonate.  Normal nutrition, calcium and phosphorus.  No gross anemia.  The left kidney is normal size, but there is severe atrophy of the parenchyma with multiple cortical cysts.  Right kidney looks normal and isolated simple cyst.  No obstruction.  No severe urinary retention.
Assessment and Plan:  CKD stage III stable.  No symptoms of uremia, encephalopathy or pericarditis.  Presently no need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  No EPO treatment.  No vitamin D125 as he has low blood pressure potentially we could decrease Norvasc from 10 to 5 mg, upcoming shoulder surgery.  No antiinflammatory agents.  Renal cortical atrophy as indicated above for practical purposes he is functioning with one good kidney on the right-sided.  Chemistries in a regular basis.
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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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