

May 4, 2022
Dr. Seth Ferguson
Fax #:  989-668-0423
RE:  Norma Rish-Depue
DOB:  12/12/1946
Dear Dr. Ferguson:

This is a followup for Ms. Rish-Depue who has chronic kidney disease.  Last visit was in January.  This was in person visit, complaining of constipation, takes MiraLax, no bleeding.  Weight and appetite are stable.  No vomiting or dysphagia.  Recent colonoscopy at Carson City, apparently no major abnormalities.  Treated for urinary tract infection over the last few months.  No cloudiness or blood.  Denies chest pain, palpitations or syncope, problems of insomnia, worsening by taking care of husband who has dementia, has sleep apnea, but has not tolerated CPAP machine.  Denies purulent material or hemoptysis.  Recent left-sided hip bursitis.  No antiinflammatory agents, received a shot some improvement.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the ARB valsartan, nitrates, and beta-blockers.

Physical Examination:  Today blood pressure 150/70 right, 150/62 on the left.  Weight 169.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop, right-sided carotid bruits, upstroke however is good.  Obesity of the abdomen, chronic edema left leg comparing to the right.
Labs:  Chemistries in January, creatinine 1.2, April 1.1.  No anemia.  Electrolytes and acid base normal.  Calcium, albumin and phosphorus normal.  Present GFR 52 stage III.  She has small kidney on the right 7.8.  Normal size on the left.  No obstruction.  No urinary retention.
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Assessment & Plan:
1. CKD stage III if anything improved comparing to prior chemistries.  No symptoms of uremia, encephalopathy or pericarditis.  Continue chemistries every three months.  No indication for dialysis.

2. Small kidney on the right-sided given her history of vascular procedures, renal artery stenosis high on the list; however, the kidneys too small to do any interventions.

3. Atherosclerosis with prior coronary artery stents, also lower extremity.

4. Hypertension in the office high, needs to be checked at home before we adjust medications.  Continue salt restriction, presently not on diuretics.

5. All issues discussed with the patient.

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

JOSE FUENTE, M.D.
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