

January 30, 2023
Dr. Ashok Vashishta

Fax#:  989-817-4301

RE:  Robert Oates
DOB:  07/20/1951

Dear Dr. Vashishta:

This is a followup for Mr. Oates with congenital absence of one kidney, progressive renal failure and hypertension.  Last visit in July.  Complications of pacemaker, prior deep vein thrombosis, left upper extremity completed and off anticoagulation Xarelto, following a healthy diet, physical activity.  Weight is stable.  Review of system is negative for vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No edema or claudication symptoms.  No chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.

Medications:  Medication list is reviewed.  The only blood pressure Norvasc.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 138/66 on the left-sided.  Alert and oriented x3.  No respiratory distress, pacemaker on the left-sided.  Lungs are clear.  No pericardial rub, appears regular.  No ascites or tenderness.  No masses.  No edema.  No neurological deficits.

Labs:  Chemistries in January creatinine 2.2 slowly progressive overtime. Electrolytes and acid base normal.  Albumin, calcium and phosphorus normal.  Uric acid normal, GFR 29 stage IV, mild anemia 12.5.  Normal white blood cell and platelets, large red blood cells close to 103.
Assessment and Plan:
1. Congenital absence of the left kidney.
2. CKD stage IV slowly progressive overtime.  This is what we expected over the years.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Monitor chemistries in a regular basis.
3. Blood pressure appears to be well controlled.
4. Prior high potassium off lisinopril, clinically stable.
5. Syncopal episodes from bradyarrhythmia, pacemaker place.  No neurological sequelae.
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6. Mild anemia macrocytosis, no treatment.
7. Complications of pacemaker, deep vein thrombosis, off anticoagulation clinically stable.
8. Reassure the patient takes no nephrotoxic agents what he is doing is right in terms of diet, exercise and physical activity.  Blood pressure appears to be well controlled.  He is doing the right things.  He is very anxious about this.  Chemistries in a regular basis.  Come 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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