

September 25, 2023

Dr. Khabir

Fax#:  989-953-5339

RE:  Frank Grahan
DOB:  11/23/1938

Dear Dr. Khabir:

This is a followup for Mr. Grahan with congenital absence of the left kidney.  He has chronic renal failure and history of calcium oxalate stones.  Last visit in March.  He has prior aortic valve replacement, which clinically follow with cardiology apparently stable.  They notice however the change of murmur and he has a new diagnosis of mitral valve disease.  A transesophageal echo has been done, results are pending.  Diuretic change from HCTZ to Lasix about two weeks ago.  No major problems.  The first few days some frequency that is back to normal.  No cloudiness or blood.  He is unsteady for a long period of time without any recent falls.  He is going through a chiropractor who is doing some balance training.  Denies chest pain, palpitation, lightheadedness, or syncope.  Denies increase of dyspnea.  He has not required any oxygen.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight bicarbonate replacement, Toprol, and Lasix.
Physical Examination:  Present blood pressure 160/70.  No gross respiratory distress.  Lungs are clear.  He has a systolic murmur.  No pericardial rub.  No ascites, tenderness, or masses.  He has compression stockings.  Stable edema 1 to 2+.  No gross focal deficits.  For the most part normal speech.

Labs: Recent chemistries are from September 23, normal white blood cell and platelets.  No anemia.  Normal sodium, potassium, and acid base.  Creatinine at 2 which is baseline representing GFR of 32 stage IIIB.  Normal albumin and calcium.  Liver function test not elevated and phosphorus in the low side 2.9.
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Assessment and Plan:
1. CKD stage IIIB clinically stable overtime.  No symptoms.  No dialysis.

2. Absence of the left kidney.

3. Calcium oxalate stones without recurrence.

4. Enlargement of the prostate without evidence of gross incontinence or retention.

5. Aortic valve replacement.

6. New abnormalities mitral valve, workup in progress.

7. Blood pressure in the office today is high and monitor at home before we do adjustments.  He was placed to Lasix I am assuming for volume overload, which is not appearing right now on physical exam.  As the blood pressure as you are aware HCTZ is better treatment.

8. Present bicarbonate is normal.  We will see if we can stop sodium bicarbonate and reassess that might be causing extra sodium load.  All issues discussed with the patient and family.

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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