

January 18, 2022

Dr. Nisha Vashishta
Fax#: 989–817-4301
RE: Edward Pendergrass
DOB:  02/22/1943
Dear Nisha:

A followup for Mr. Pendergrass who has advanced renal failure.  Last visit in September.  A muscle pull on the right-sided physical therapy, this is already about two months.  He was walking and going hunting on November 15, 2021, and he had a misstep.  Denies the use of antiinflammatory agents and has gained a few pounds from not being physically active.  Eating well.  No vomiting or dysphagia.  No diarrhea or blood melena.  Denies infection in the urine, cloudiness, or blood.  No gross incontinence.  Minor edema.  Predominance on the left-sided.  Prior ulcer is healing.  Stable dyspnea.  Denies chest, palpitation, or syncope.  Denies the use of oxygen.  He is still smoking.  No orthopnea or PND.  Although is more comfortable with his right leg pain to sleep in a recliner.
Medications: Medication list review.  I am going to highlight Bumex, as the only blood pressure treatment.

Physical Examination: Blood pressure 128/72.  Able to speak in full sentences.  No respiratory distress.  No speech issues.

Labs: Chemistries, creatinine 1.6 a new improved steady-state with representing a GFR of 42 stage IIIB, low sodium, normal potassium, acid base, nutrition, calcium and phosphorus, anemia 11.3, and chronically low platelet 95,000.

Edward Pendergrass
Page 2

Assessment and Plan:
1. CKD stage IIIB improved comparing to the last few years and no symptoms of uremia, encephalopathy, pericarditis, or volume overload.
2. Smoker COPD.
3. Chronic enlargement of the splint, which likely explains the low platelet count a stable over time not symptomatic or bleeding.  Denies alcohol abuse.
4. Small kidney on the left-sided probably renal artery stenosis however is too small to intervene.
5. Ischemic cardiomyopathy clinically stable.
6. Hypertension well controlled on a low dose of diuretics.
7. Peripheral vascular disease prior ulcers are healing.
8. There has been a prior lung mass question cancer.
9. Gross proteinuria with low albumin and stable edema.
10. Anemia is not symptomatic does not require any specific treatment.  Continue chemistries in a regular basis and come back in the next four to five 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/BP
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