

April 12, 2022
Dr. Khabir

Fax#:  989-953-5339

RE:  Franklin Graham
DOB:  11/23/1938

Dear Dr. Khabir:

This is a teleconference of Mr. Graham who has chronic kidney disease, calcium oxalate stones, and the absence of the left kidney.  Last visit was in October.  He is following with urology Dr. Kirby for enlargement of the prostate, urinary symptoms, nocturia, placed back on Flomax that he has tried in the past without significant improvement, he already is on Proscar.  He is hard of hearing.  Family participated of this encounter, has gained few pounds, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies any chest pain, palpitations, or syncope.  Denies increased dyspnea, orthopnea or PND.  Otherwise review of systems is negative.

Medications:  Medications list reviewed.  On bicarbonate replacement, blood pressure beta-blockers, diuretics, on potassium replacement for enlargement of the prostate, on Proscar, and Flomax.  No antiinflammatory agents.

Physical Examination:  Blood pressure 136/68, weight 182. He is hard of hearing, but normal speech.  No respiratory distress.  No facial asymmetry, the daughter Angela participated of the encounter.

Labs:  Chemistries from March electrolytes and acid base normal, creatinine of 1.9 for a GFR of 32 stage IIIB.  Normal calcium and albumin.  Liver function test not elevated, good levels of vitamin D and B12.  TSH normal, PSA 1.1.  Urinalysis, no blood and no protein.  Last hemoglobin no anemia.  He has aortic valve replacement with normal ejection fraction, has mitral regurgitation but clinically stable, the absence of the left kidney, the right kidney previously minor hydronephrosis.
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Assessment and Plan:
1. CKD stage IIIB to IV, for the most part stable, not symptomatic, no progression, no uremic symptoms, no encephalopathy, pericarditis or volume overload.
2. Left-sided nephrectomy.
3. Enlargement of the prostate, symptomatic.
4. Prior mild hydronephrosis on the only one kidney.
5. Calcium oxalate stones without recurrence.
6. Hypertension appears to be well controlled.
7. Congestive heart failure with preserved ejection fraction, aortic valve replacement, mitral stenosis, clinically stable.
8. All issues discussed with the patient and the daughter, the meaning of advanced renal failure, why we checked chemistries overtime, some people progresses to the need of dialysis, dialysis is done for a person with GFR less than 15 and symptoms.  He is not there at this point in time.  Continue chemistries in a regular basis.  All issues were discussed at length.  Educated the patient about renal failure.  Come back in the next six months or early as needed.
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
Transcribed by: www.aaamt.com
