

August 14, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Alan Smith
DOB:  10/14/1951
Dear Dr. Stebelton:

This is a followup for Mr. Smith who has chronic kidney disease, small nonfunctional left kidney, prior renal artery stenosis, and stent right-sided.  Last visit in January.  He developed symptomatic obstructed kidney stone on the right kidney, required an urgent intervention stent placement Dr. Liu, it is not clear to me if the stone was removed, he does not know the type.  He presently has no symptoms.  Weight down from 194 to 187, states to be eating well.  No vomiting or dysphagia.  Presently no bowel or urinary symptoms.  No chest pain, palpitations or dyspnea.  No orthopnea or PND.  No claudication symptoms.  Review of system is negative.

Medications:  Medication list is reviewed.  Blood pressure Norvasc, HCTZ and metoprolol.
Physical Examination:  Today weight 187, blood pressure 136/78.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No abdominal or flank tenderness.  No ascites, edema or neurological deficits.

Labs:  Chemistries creatinine 1.6 baseline 1.3 to 1.5, present GFR 46 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  No anemia.
Assessment and Plan:  Recent right-sided hydronephrosis with acute on chronic renal failure in a person who has an atrophic left kidney status post stent.  I will look if there is any stone analysis potentially doing a 24-hour urine collection for stone risk.  Otherwise continue to monitor chemistries.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure appears to be well controlled.  There is no anemia.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Plan to see him 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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