

March 11, 2024
Dr. Jinu
Fax#:  989-775-1640
RE:  Clara Hoffman
DOB:  04/02/1933
Dear Dr. Jinu:

This is a followup for Mrs. Hoffman with chronic kidney disease, hypertension and small kidney on the left-sided.  Last visit in September.  Denies hospital visit.  Weight is stable.  Review of system negative.  Denies changes of appetite, nausea, vomiting, bowel or urinary symptoms.  Denies edema or claudication abnormalities.  Denies chest pain, palpitations, syncope, orthopnea, PND or purulent material or hemoptysis.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Coreg, HCTZ, nitrates, cholesterol treatment.  No anti-inflammatory agents.

Physical Examination:  Today weight 141.8 blood pressure initially 172/87 later 130/70.  Hard of hearing.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness, or masses.  Minimal edema.  No focal deficits.
Labs:  Chemistries in January.  Creatinine 1.3, which is baseline, GFR 39 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia 12.3.  The last kidney ultrasound actually shows both kidneys normal size previously was reported one side is smaller, this was done for the purpose of renal Doppler, the peak systolic velocity was within normal limits.  No evidence for renal artery stenosis.  He does have diastolic dysfunction with preserved ejection fraction with regurgitation of mitral and tricuspid valve.
Assessment and Plan:
1. CKD stage III to IV, clinically stable.  No progression.  No symptoms of uremia, encephalopathy, pericarditis.  No indication for dialysis.
2. Normal electrolytes and acid base.
3. Normal nutrition, calcium and phosphorus.  No need for binders.
4. Anemia without external bleeding.  No indication for EPO treatment.
5. Testing for renal artery stenosis negative, at that time kidney size were normal.  Previously reported as a small one.  Chemistries in a regular basis.  Come back in six months.
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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.
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