

August 21, 2023

Dr. Maria Chan
Fax#: 989-837-9205
RE: James Riegle
DOB:  01/27/1942
Dear Dr. Chan:

This is a followup for Mr. Riegle with chronic kidney disease and hypertension.  Last visit in May 2023.  Denies emergency room visit.  Has been gaining weight for eating too much.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies major nocturia or incontinence.  Stable edema left more than right without claudication symptoms or discolor of the toes.  Rash scaly on the left-sided, which is chronic.  Obesity without oxygen.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  Uses inhalers.  No CPAP machine, purulent material or hemoptysis.  No orthopnea or PND.  Follows cardiology Dr. Feltman.
Medications:  Medication list reviewed.  Notice the Lasix as the only blood pressure medicine, for chronic angina on Ranexa and antidepressants.  Cholesterol treatment.  Inhalers, potassium replacement, vitamins.  No antiinflammatory agents.
Physical Examination:  Present weight 249 pounds.  Blood pressure 148/76.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub or gallop.  No ascites or tenderness.  Stable edema.
Labs:  Recent chemistries creatinine progressing 1.6, 1.7, and 1.8.  Normal sodium and potassium and acid base.  Present GFR 40 stage IIIB.  Glucose elevated.  Normal calcium.  Mild anemia 13.4.  PTH elevated 110, has preserved ejection fraction.  No major echocardiographic abnormalities.  Normal size kidneys without obstruction.  No urinary retention.  Prior deep vein thrombosis on the right-sided.  Has prior coronary artery stent on the LAD.
Assessment and Plan:
1. Progressive chronic kidney disease.

2. Normal kidney ultrasound without obstruction or urinary retention.

3. Prior urine.  No activity for blood, protein or cells.
4. Documented coronary artery disease and hypertension.  We are going to do a renal arterial Doppler to rule out renal artery stenosis.
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5. Coronary artery disease prior stent, clinically not symptomatic.

6. Preserved ejection fraction.

7. Minor secondary hyperparathyroidism does not require treatment.

8. Mild metabolic alkalosis from diuretics.  Other chemistries are stable.  All issues discussed with the patient and family member.
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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