

February 2, 2026
Dr. McConnon
Fax#:  989-953-5329
Dr. Constantinou

Fax#:
RE:  David Kauffman
DOB:  11/05/1958
Dear Colleagues:
This is a followup for Mr. Kauffman who has progressive advanced renal failure, hypertension, probably right-sided renal artery stenosis and bilateral small kidneys.  He has extensive vascular disease.  Presently high level on the left carotid artery.  There are plans for procedure this upcoming February 2026.  He is concerned about the IV contrast exposure.  He understands however not doing procedures.  He is at high risk of stroke with associated morbidity and mortality.  No immediate plans for any procedures on the right renal artery vessel this will be assessed later on as he has a very small kidney on the left-sided.  We could consider this as unilateral renal artery disease.  We can always do a nuclear medicine scan to assess the degree of kidney function in each side, but given the small size on the left kidney again this will be assessed as potentially one kidney compromise with vascular disease.  He is compliant with medications.  He is back on a full dose of losartan among others.  Blood pressure is improved not at goal but better in the 150s/74.  Has COPD abnormalities, chronic cough, chronic claudication but no discolor of the toes.  Recent testing lower extremities venous and vascular.  No reported vomiting, diarrhea or bleeding.
Review of System:  Done.
Medications:  Medication list is reviewed.  Blood pressure at home has been in the 120s all the way to 160s/60s and 70s.  I will highlight the losartan 100 mg.  Otherwise, metoprolol and amlodipine.  On cholesterol treatment and neuropathy gabapentin exacerbating lower extremity edema.
Physical Examination:  Present weight 135 and blood pressure by nurse 150/74.  Distant breath sounds.  COPD abnormalities.  No gross arrhythmia.  No gross ascites or tenderness.  Presently no major edema.  Nonfocal.  He is hard of hearing.  Prior bypass surgery heart.
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Labs:  Most recent chemistries January, creatinine 2.67 represent GFR of 25 stage IV.  Normal sodium.  Upper potassium.  Normal acid base.  Normal nutrition, calcium and phosphorus.  No gross anemia.  He has bilateral venous insufficiency.  No documented severe peripheral vessel disease lower extremities.  Extensive abnormalities neck arteries and brain branches.  Bilateral small kidneys 9.8 cm on the right and 7.5 cm on the left, on the right has peak systolic velocity around 224.
Assessment and Plan:  Advanced renal failure CKD stage IV likely hypertension and a component of renal artery stenosis.  Tolerating losartan maximal dose.  Minor degree of hyperkalemia.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  Upcoming neck artery surgery.  He is aware of the risk including IV contrast exposure.  He understands the potential benefits are more than the risk even including the need for potential dialysis.  He is willing to proceed.  We can assess the right renal artery assuming as one functioning kidney only later on.  All questions answered.  Continue to follow.
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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