

May 2, 2022
Dr. Nisha Vashista
Fax#:  989-817-4301
RE:  Frederic Bruckner
DOB:  08/15/1954
Dear Nisha:
This is a followup for Mr. Bruckner with chronic kidney disease, hypertension, atrophy of the right kidney with prior renal infarct in that area, he has extensive atherosclerosis.  Last visit November.  We did a teleconference.  No hospital or emergency room visits.  Has noticed worsening of lower extremity edema bilateral up to the groins.  He is doing salt restriction but not fluid restriction, appears to be drinking more than 2 liters.   Has chronic dyspnea, but has not required oxygen.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  He does use the sleep apnea CPAP machine.  No chest pain, palpitation or syncope.  No reported vomiting, diarrhea, or bleeding.  No reported infection in the urine, cloudiness or blood.  He has prostate cancer and received shots every four months.  There are discussions about starting on the new medications for cholesterol as he has not tolerated statins in the past.

Medications:  Medication list is reviewed.  I want to highlight the Avapro, HCTZ, Norvasc and Aldactone.
Physical Examination:  Blood pressure at home 140/76.  He is hard of hearing, but alert and oriented x3.  I do not see any speech problems or dysarthria or facial asymmetry.  He answered all questions appropriately, keeps attention.
Labs:  Most recent chemistries in April, there was high cholesterol 296, triglycerides 661, low HDL at 40, high LDL at 113, PSA at 4.4, good response of treatment, a year ago 32.
Prior kidney chemistries from January 1.5 which is baseline, at that time electrolyte normal, mild metabolic acidosis.  Normal calcium, albumin and phosphorus.  GFR of 47 stage III.  Anemia 12.4.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Prostate cancer, on radiotherapy and hormonal manipulation.
3. Right-sided renal infarct and atrophy.
4. Complications of radiation colitis, clinically stable.
5. Hypertension fair control.
6. Sleep apnea on treatment, mild anemia without external bleeding, new blood test needs to be obtained.
7. Lower extremity edema, likely representing hormonal changes for prostate but also Norvasc.  I am going to decrease from 10 mg to 5 mg.  The blood pressure rebounds or no significant improvement of edema we will start it altogether and we could try for example hydralazine.  He will keep me posted of his weights, response and blood pressure.  Medication was called to Rite Aid at Harrison.
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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