

March 8, 2022
Dr. Prouty
Fax#:989-875-3723
RE: Gary Hill
DOB:  01/16/1941
Dear Dr. Prouty:
I saw Mr. Hill in person in the company of wife who has advanced progressive renal failure, hypertension changes cardiomyopathy.  Last visit was in February 2022.  Blood pressure remains high, progressive renal failure.  Denies nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  No change in urination.  No gross edema.  No claudication symptoms or ulcers.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.
Medications: Medication list is reviewed.  Norvasc 10 mg, Lasix 40 mg once a day, metolazone three days a week, bisoprolol, and hydralazine.  We are working the dose up presently 50 mg three times a day.  No side effects of medications.
Physical Examination:  Weight is 164 pounds and blood pressure 172/70 on the right and 160/64 on the left.  No respiratory distress.  He has hard of hearing but normal speech. No palpable neck masses.  No gross JVD.  Minor carotid bruits.  Distant clear lungs.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention or ascites.  He does have femoral bruits. 1+ edema.
Blood pressure at home also high in the 170s-180 systolic, normal diastolic.

Labs: The most recent chemistries in February 2022, creatinine rising 1.8, 2.3, 2.5, GFR 25 stage IV.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  No gross anemia.  He is known to have small kidney on the right-sided.  Last ultrasound 7 cm kidney, left close to normal 9.6, no renal artery stenosis.  A simple cyst.  No urinary retention.
Assessment and Plan:
1. CKD stage IV, progressive overtime.

2. Atrophy of the right kidney.

3. Hypertensive cardiomyopathy.

4. Hypertensive nephrosclerosis.  No renal artery stenosis.
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5.  Hyperkalemia, off ACE inhibitors.

6. Hypertension predominant systolic of the elderly likely from atherosclerosis, increase hydralazine to 75 mg.  We would like to bring the blood pressure progressively slowly down without overdoing it as the kidney function might worsening with these rapid changes or rapid improvement.

7. We discussed the meaning of advanced renal failure and potentially he is facing dialysis.  We discussed about modalities at home, AV fistula, in-center dialysis.  He will continue chemistries in a regular basis.  There has been no need for EPO treatment.  Present potassium and acid base have been normal.  There has been no need for phosphorus binders of course the skin change in the near future.  Come back in three 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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