

May 25, 2022
Dr. Mienk
Fax #: 989-386-4461
RE:  Robert Mote
DOB:  07/03/1938
Dear Dr. Mienk:
This is a followup for Mr. Mote who has advanced renal failure, history of renal artery stenosis, stenting, extensive atherosclerosis coronary arteries, abdominal aorta, and carotids.  Last visit in January.  He comes in person.  Weight is stable 226 to 228 pounds.  Worsening edema.  Supposed to do salt and fluid restriction.  Stable dyspnea.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies syncope, lightheadedness or falling episode.  No orthopnea or PND.  No oxygen.  No skin rash.  Some bruises of the skin. No bleeding nose or gums.

Medications:  Medication list reviewed.  Prior oral replacement has caused diarrhea, discontinued.  I want to highlight anticoagulation Xarelto, cholesterol treatment, blood pressure will be beta-blockers and on bicarbonate replacement.
Physical Examination:  Blood pressure 142/86 on the right and 146/80 on the left.  Minor tachypnea.  Decreased hearing.  Normal speech.  No rales or wheezes.  No consolidation or pleural effusion.  Increased S1 and S2, but appears to be regular.  No significant murmurs.  There is bilateral JVD.  Minor carotid bruits.  No ascites or abdominal tenderness.  3+ edema bilateral below the knees.  Some degree of livedo.  No gangrene.

Labs:  Chemistries in May, creatinine 2.6 still within baseline.  Present GFR 24 stage IV.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  Anemia 10.5.  Normal white blood cell and platelets.  MCV 91.
Assessment and Plan:

1. CKD stage IV.  No gross progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  His respiratory distress is a combination of lung and cardiovascular problems.

2. History of bilateral renal artery stenosis with stenting on the left-sided.

3. Hypertensive, fairly well controlled.
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4. Coronary artery angioplasty, presently no gross activity.

5. Status post endovascular repair, abdominal aortic aneurysm.

6. Status post bilateral carotid endarterectomy with right-sided occlusion.
7. Repaired foramen ovale.

8. Prior stroke with left-sided frontoparietal, stable overtime.

9. Deep vein thrombosis, anticoagulation.

10. Iron deficiency anemia, updated as we might be able to use intravenous iron.

11. Mild thrombocytopenia.  No evidence of active bleeding.

12. Peripheral vascular disease.  Follow with cardiology and Dr. Safadi.

13. Metabolic acidosis, well replaced on bicarbonate.  Continue chemistries on a regular basis.  No indication for dialysis.

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

JOSE FUENTE, M.D.
JF/vv
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