

June 2, 2022
Mrs. Roberta Suehahn
RE:  Joanna Telfor
DOB:  07/27/1958
Dear Mrs. Suehahn:

This is a followup for Mrs. Telfor with prior renal failure at the time of prerenal state.  I have not seen her since July 2021.  She could not come in person.  We did a phone visit.  Prior coronary artery disease stenting in 2018, recent evaluation in the emergency room for chest pain, thought to be related not to heart attack.  Blood pressure runs in the low side.  Weight and appetite are stable.  Some nausea but no vomiting, diarrhea frequently, but no bleeding, no abdominal pain.  No infection in the urine, cloudiness or blood.  Trying to drink more liquids.  Urine volume in the low side, minor edema, no claudication symptoms, stable dyspnea COPD and no oxygen, uses inhalers as needed.  Smoker half a pack per day.  No sleep apnea.  No syncope, has seen Dr. Constantino vascular surgeon for renal artery stenosis, but no procedure has been done.

Medications:  Medication list is reviewed.  I will highlight the Plavix, aspirin, and cholesterol treatment, blood pressure beta-blockers and nitrates.
Physical Examination:  Blood pressure at home in the 106/70.  Alert and oriented x3.  Normal speech.  Full sentences.  No respiratory distress.
Labs:  Most recent chemistries April creatinine 1.1, GFR 50 stage III, low sodium 135, normal potassium and acid base, normal nutrition, calcium, phosphorus and anemia 11.9.

Assessment and Plan:
1. Chronic diarrhea causing fluctuating levels of kidney function, prior acute kidney injury.

2. CKD stage III.

3. Diabetes diet control.
4. Peripheral vascular disease, double anti-platelet agents cholesterol treatment, prior coronary artery stenting.

5. Suggestive for renal artery stenosis based on arterial Doppler vascular surgeon do not consider need for intervention.  The flow was reported as 220 that kidney on the right is 9.9 comparing to the left 10.
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Comments:  There are suggestions of renal artery stenosis with relative asymmetry smaller kidney on the right with the high peak systolic velocity comparing to the left which is normal.  At the same time blood pressure at home is not elevated, takes minimal blood pressure medicines and kidney function appears to be stable.  We will repeat kidney ultrasound to assess size evolving overtime and repeat Doppler depending on that we will decide if further intervention is needed or not.  All questions answered.

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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