

January 4, 2022
Dr. Shawn Ruth

Fax#:  616-754-3828
RE:  Steven Ohman
DOB:  03/18/1954

Dear Dr. Ruth:

This is a followup for Mr. Ohman with advanced renal failure, hypertension, and small kidney on the right side.  Last visit in July.  No hospital admission.  Weight and appetite is stable.  No vomiting and dysphagia.  Constipation without blood or melena.  Good urine output.  No infection, cloudiness, or blood.  No incontinence and nocturia.  Denies edema, claudication of symptoms, discolor of the toes, and ulcer.  Denies chest pain, palpitation and syncope.  No orthopnea or PND.  Denies dyspnea or arthritis.  No anti-inflammatory agents.  No smoking.  No recent gout.  Review of system is negative.
Medications:  Medication list reviewed.  I will highlight Coreg, hydralazine, doxazosin for blood pressure control.
Physical Examination:  Blood pressure at home however today was high 174/78.  It is my understanding that at your office was 130/80.  No respiratory distress.  Normal speech.  Alert and oriented x3.
Labs:  Most recent chemistries creatinine 2.5, GFR 26 is stage IV which is baseline, elevated potassium of 5.1.  Normal sodium and acid base.  Normal albumin, calcium, and phosphorus.  Last PTH normal.  Hemoglobin 12.9 although this is a year ago needs to be updated.  He has a small kidney, documented many years back on the right-sided 8.8 and the left-sided normal, on the right-sided renal artery was systolic velocity very high 312 slightly renal artery stenosis, however the kidneys are too small, no procedures requested.
Assessment and Plan:
1. CKD stage IV.
2. Small kidney high velocity likely renal artery stenosis.
3. Hypertension there is viability between office and at home, at home been higher.  He is not on any ACE inhibitors or ARBs.
4. Prior gout without recurrence.
5. Hyperkalemia, is minor, does not require any specific treatment.  We discussed about low potassium diet.
6. History of lacunar infarct not active.
7. Continue chemistries on a regular basis, update CBC for anemia.  Follow chemistries overtime to decide about nutrition, calcium, phosphorus, acid base and anemia management.  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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