

July 7, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Marykay Hunter
DOB:  04/14/*______*
Dear Dr. Murray:

This is a followup for Mrs. Hunter with history of partial left-sided hydronephrosis stone.  It was in March, now comes in person. No specific complaints and well enjoying summertime.  No changes in eating.  No upset stomach or vomiting.  No dysphagia, diarrhea or bleeding.  No abdominal pain, flank pain or blood in the urine.  No infection or cloudiness.  No edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  Blood pressure at home appears to be well controlled 110s-120s/80s.
Medications:  Medication list review.  On diltiazem and Eliquis because of atrial fibrillation. No antiinflammatory agents.

Physical Examination:  Today blood pressure 122/80 on the left-sided.  No respiratory distress.  Alert and oriented x3, attentive.  Normal speech.  No rales or wheezes.  No pleural effusion or consolidation.  Atrial fibrillation less than 90.  No systolic murmur.  No pericardial rub.  No abdominal tenderness or ascites.  No edema or neurological problems.

Labs:  Chemistries in March, creatinine 1.1, she is due for blood test anytime soon.  Electrolytes and acid base normal.  Normal albumin, calcium, phosphorus and PTH.  No anemia.  Normal thyroid.  1+ protein in the urine, no blood.  CAT scan shows right-sided partial nephrectomy with the amount of kidney left very atrophic and there has been back in 2019 documented left-sided hydronephrosis with prior stone.

Assessment and Plan:
1. Partial nephrectomy with the rest of that right kidney atrophic for practical purpose has one functioning kidney.

2. CKD stage III.

3. History of left-sided hydronephrosis and stone, update imaging as that kidney is very valuable, high risk of renal failure if a stone developing.
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4. Atrial fibrillation, anticoagulated.

5. Prior atrial septal defect, has preserved ejection fraction.  Prior enlargement of right ventricle and atrium documented improvement on a followup echo.
6. Avoid antiinflammatory agents.

7. Blood pressure excellent control.  All issues discussed with the patient.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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