

July 5, 2022
Dr. Shawn Ruth

Fax#:  616-754-3828
RE:  Steven Ohman
DOB:  03/18/1954

Dear Dr. Ruth:

This is a followup for Mr. Ohman who has advanced renal failure, hypertension, and small kidney on the right-sided.  Last visit in January.  Comes in person.  Significant weight gain from the last visit 20 pounds.  Eating well.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Prior COVID 2021 at that time he lost 16 pounds.  Blood pressure at running high 160s and 180s.
Medications:  Medication review.  I will highlight Coreg, hydralazine and doxazosin.
Physical Examination:  Today blood pressure 156/84 this is on the right-sided large cuff.  Alert and oriented x3, attentive.  No expressive aphasia.  No facial asymmetry.  No rales or wheezes.  No arrhythmia or pericardial rub.  No neck masses, thyroid or lymph nodes.  No abdominal tenderness or ascites.  I do not see major edema.
Labs:  Chemistries June creatinine 2.6 which is stable overtime, GFR of 24 stage IV, potassium elevated at 5.1.  Normal sodium and acid base.  Low albumin of 3.3.  Calcium and phosphorus normal.  The last hemoglobin is from December at that time there was anemia 12.9.  Normal platelet counts.  There were low white blood cells with predominance of low lymphocytes that would be however at the time of corona virus.
Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Small kidney on the right-sided likely renal artery stenosis, high peak systolic velocity.

3. Hypertension fair control, on maximal dose Coreg, potentially we can increase the dose of hydralazine and doxazosin or add a diuretic.  I probably will not use ACE inhibitors or ARBs, given the advanced renal failure and elevated potassium.

4. Elevated potassium.  We discussed about the importance of restricted diet.

5. Prior lacunar infarct presently not active.

6. Anemia needs to be updated.

7. There has been no need for phosphorus binders.  Bicarbonate replacement.  Continue chemistries in a regular basis.
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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
Transcribed by: www.aaamt.com
