

January 24, 2022
Dr. Mienk
Fax#: 989–386-4461
RE: Robert Mote
DOB:  09/03/1938
Dear Dr. Mienk:

This is a followup for Mr. Mote who has advanced renal failure and extensive atherosclerosis.  Last visit in September 2021.  Wife participated of this encounter Mrs. Karen.  Weight down on purpose by following a diet.  Appetite is good without vomiting or dysphagia.  Iron was causing diarrhea.  He was forced to stop it.  No bleeding.  Denies infection in the urine cloudiness or blood.  He follows with urology Dr. Mills.  Cystoscopy done.  No evidence of recurrence of bladder cancer.  Follow up in a year.  Denies edema.  Presently no necrotic toes or severe claudication.  He uses an exercise machine.  Denies chest pain, palpitations, or syncope.  Denies increase of dyspnea, which is a baseline.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Bruises of the skin.  Very rare nasal bleeding.  No bleeding through the gums.
Medications: Medication list is reviewed.  Remains anticoagulated with Xarelto.  He takes also aspirin, cholesterol treatment, the only blood pressure metoprolol.
Physical Examination:  He is alert and oriented x3, very pleasant, good historian.  No respiratory distress.  He is able to speak in full sentences.  No speech problems.
Labs:  Most recent chemistries creatinine 2.7, which is stable or improved at least over the last one year.  GFR 23 stage IV, potassium at 5, bicarbonate down to 19, normal sodium, normal nutrition, calcium and phosphorus, low platelets at 130 and anemia 12.2.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Bilateral renal artery stenosis stenting on the left-sided.
3. Bladder cancer as indicated above, stable overtime.
4. Coronary artery disease, prior angioplasty.
5. Abdominal aortic aneurysm status post endovascular repair.
6. Bilateral carotid artery disease, bilateral endarterectomy and right-sided occlusion.
7. Repair of foramen ovale.
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8. Prior stroke left-sided frontoparietal, stable.
9. Deep vein thrombosis, anticoagulated.
10. Iron deficiency anemia caused diarrhea.  Iron discontinued.
11. Thrombocytopenia mild.
12. Anemia mild.  No indication for treatment and not symptomatic.
13. Peripheral vascular disease.  It is my understanding cardiology Dr. Krepostman updated on the studies, when to do procedure Dr. Safadi.  They recommended at this moment not to do intervention.  He was not causing major symptoms and they were always concerned about exposure to IV contrast given his advanced renal failure.  The patient and wife agreed on that decision from interventional radiologist.  He will do chemistries for me in a monthly basis.  Plan to see him back in four 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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