

July 5, 2023
Dr. Strom

Fax#:  989-463-1713

RE:  Allen Smith
DOB:  12/31/1955

Dear Dr. Strom:

This is a followup for Mr. Smith with chronic kidney disease, hypertension and small kidney on the right side, elevated PTH.  Last visit October 2022.  Denies hospital admission.  Weight about the same 347; previously 348.  Tall, large, obese person.  Denies vomiting, dysphagia, diarrhea bleeding.  Stable edema in lower extremities worse on the left, prior history of DVT.  Denies chest pain, palpitation, dyspnea.  Denies orthopnea or PND.  No oxygen.  No sleep apnea machine.  Review of systems is negative.
Medications:  He is exposed to amiodarone, takes for blood pressure losartan, HCTZ, bisoprolol, anticoagulation with Eliquis, cholesterol treatment.

Physical Examination:  Blood pressure 112/80.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Normal oxygenation on room air 92%. Pulse at 54.  Lungs are distant, clear.  No pericardial rub, arrhythmia.  No gross carotid bruits. Minor JVD. Severe obesity of the abdomen, difficult to precise internal organs, no tenderness.  Bilateral edema, stasis changes. No cellulitis or ulcers.  No gross focal deficits.

Labs:  Chemistries: Creatinine 1.3, which is baseline.  Present GFR will put him more than 60; traditionally has been in the GFR above 50s, stage III with normal electrolyte acid base, nutrition, calcium and phosphorus and no anemia.
Assessment and Plan:
1. CKD stage III or better.  No progression, no symptoms.
2. Atrial fibrillation ablation, anti-arrhythmics, anticoagulation.
3. Amiodarone exposure.
4. Blood pressure appears to be well controlled.
5. Anticoagulated.
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6. Small kidney on the right side.
7. There has been no need to change diet or potassium. No need for bicarbonate tablets.  No need for phosphorus binders.  Normal nutrition.  No need for EPO treatment.
8. Small kidney on the right comparing to the left.  No further procedure needed.  Come back in nine 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.
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