

February 22, 2022
Dr. Prouty
Fax#:  989-875-3723
RE:  Gary Hill
DOB:  01/16/1941
Dear Dr. Prouty:

This is a followup for Mr. Hill who has progressive renal failure, hypertension, and extensive atherosclerosis.  Last visit was in October.  Kidney ultrasound right kidney is quite small at 5.7, left-sided below normal at 9.2.  There was no obstruction, simple cyst on the right kidney.  Blood pressure is not well controlled presently 189/76.  He is trying to do low salt.  He is presently on Norvasc, Lasix, bisoprolol, recently placed on hydralazine about 3 to 4 months ago presently dose of 25 three times a day.  Denies vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  Presently no edema.  Denies open ulcers or claudication symptoms.  Denies chest pain or palpitation.  No major dyspnea, orthopnea or PND.
He is hard of hearing, this encounter wife participated although he was the person providing most of the information

Medications:  Medication as indicated above.
Physical Examination:  He is alert and oriented x3.  No respiratory distress.  Hard of hearing.

Laboratory Data:  Chemistries - creatinine worse 1.8, 2.3, 2.5.  Present GFR of 25.  Electrolyte and acid base normal.  Nutrition, calcium, and phosphorus normal.  No gross anemia.

Assessment and Plan:
1. CKD stage IV, progressive overtime, atrophy of the right kidney.  Concerned about renal artery stenosis.  Arterial Doppler to be done.  He is presently not on any ACE inhibitors and ARBs.  We are doing chemistries in a regular basis.  No indication for dialysis.  However, he is at high risk of reaching that point in time.
2. Hypertensive cardiomyopathy.
3. Prior hyperkalemia, presently off ACE inhibitors.
4. Hypertension predominant systolic, this goes with the extensive atherosclerosis on physical exam for carotid artery and femoral arteries.
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Comments:  I am increasing the hydralazine to 50 three times a day progressively.  He will call me with blood pressure or response or side effects.  We will do the arterial Doppler, follow up with results in the next few weeks.  High risk of reaching dialysis in the near future.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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