

June 13, 2022
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Kerry Harris
DOB:  03/20/1952
Dear Mr. Flegel:

This is a followup for Kerry who has chronic kidney disease.  Last visit was in May.  Comes in person.  Appetite is down, but weight is stable.  No vomiting, dysphagia, diarrhea, or bleeding.  Chronic nocturia, but no infection, cloudiness or blood.  No incontinence.  Denies chest pain, palpitation, or syncope.   Denies increase of dyspnea, orthopnea, PND, purulent material or hemoptysis.  No use of oxygen.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, chlorthalidone, metoprolol, and lisinopril.
Physical Examination:  Today blood pressure was running low 110/58, weight 212.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  Obesity of the abdomen, but no masses, tenderness or ascites.  2+ edema, which is chronic left more than right from prior vein donor bypass surgery.
Laboratory Data:  Creatinine rising for the last one year beginning 1.3, 1.4 presently 1.7, 1.9 for a GFR of 26 stage IV, electrolyte and acid base is normal.  Nutrition, calcium and phosphorous normal.  Urine, no activity, no blood, no protein or cells.  Mild anemia 12.6.  Normal white blood cell and platelets.  Kidney ultrasound without evidence of obstruction or urinary retention.  Arterial Doppler without evidence for renal artery stenosis.  The prior question mass on the upper pole of the kidney was not visualized on the most recent ultrasound in May 2022, potential adrenal more than kidney with the biopsy findings of myelolipoma.

Assessment and Plan:  CKD stage IV, which appears to be progressive overtime without evidence of obstruction, renal artery stenosis or urinary retention.  No activity in the urine for blood, protein or cells to suggest active glomerulonephritis or vasculitis.  Blood pressure if anything running in the low side.  She is going to do blood pressure at home sitting and standing.  I might be able to decrease some of the blood pressure medicines probably lisinopril among others.  She understands the meaning of advanced renal failure is progressive and potentially requiring dialysis in the future.  All issues discussed with the patient.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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