

July 11, 2022
Dr. Nisha Vashishta
Fax#: 989–817-4301
RE: Larry Tompkins
DOB:  04/07/1934
Dear Nisha:

This is a followup for Mr. Tompkins with chronic kidney disease, hypertension, and small kidneys.  Last visit in January.  Comes in person accompanied with the son.  Restricted movement, multiple falls in relation to question spinal cord disease, weakness lower extremities and severe neuropathy.  Denies vomiting or dysphagia.  He has chronic diarrhea.  No bleeding.  Stools dark from iron pills.  Follows with urology Dr. Kirby.  Frequency nocturia, but no cloudiness or blood.  Stable dyspnea at rest and/or activity.  No purulent material or hemoptysis.  No orthopnea or PND.  Denies chest pain or syncope.  The falling is because of weakness lower extremities.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc as the only blood pressure treatment.
Physical Examination:  Today blood pressure 160/60, repeat 162/60 left-sided large calf, COPD abnormalities, distant breath sounds but no localized rales.  No severe wheezing.  No consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  Abdomen not distended, pain or fluid.  Minor peripheral edema.
Labs:  Chemistries in June 2022.  Creatinine 1.9, which is baseline for a GFR of 30 stage III to IV, normal sodium, potassium and acid base.  Normal nutrition, calcium, and phosphorus.  Low normal level of iron, anemia 11.9, MCV large 97 with a normal white blood cells and platelets.
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Assessment and Plan:
1. CKD stage III to IV, not symptomatic.  No indication for dialysis.  We do dialysis for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.
2. Systolic hypertension, not very well controlled.  We have a space to increase Norvasc from 5 to 10 mg or adding a second medication.  They would like to wait the patient and son and recheck it at home.

3. Prior smoker COPD.

4. Congestive heart failure preserved ejection fraction.  No evidence of decompensation.

5. Cervical spinal stenosis status post surgery, persistent weakness lower extremities, multiple falls.

6. Anemia without external bleeding.  Iron levels in the low side on replacement.

7. Enlargement of the prostate, prior laser procedure, remains with significant frequency and incontinence.

8. Extensive atherosclerosis including a small kidney on the right-sided probably renal artery stenosis; however, no invasive procedure is indicated at this point in time.  All issues discussed with the patient.  Continue to monitor.  Come back in the next 4 to 6 months or early as needed.
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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