

July 18, 2022
Dr. Stebelton

Fax#:  989-775-1640
RE:  Allen Smith
DOB:  10/14/1951
Dear Dr. Stebelton:

This is a followup for Mr. Smith who has chronic kidney disease, history of right-sided renal artery stenosis with small kidney on the left-sided probably not functioning.  Last visit in January.  Comes in person.  Denies hospital admission.  He has problems with balance.  Chronic tinnitus.  No surgeries or hospital admissions.  Chronic dyspnea.  No vomiting or dysphagia.  No diarrhea, bleeding.  No chest pain, palpitation or syncope.  No purulent material or hemoptysis.  No gross orthopnea or PND.  He has chronic nocturia.  Minor incontinence.  No cloudiness or blood.  Rest of review of system otherwise is negative.

Medications:  Medication list reviewed.  I will highlight Norvasc, HCTZ, metoprolol for blood pressure.

Physical Examination:  Today blood pressure 118/72 on the left-sided sitting position and standing 122/74 and 120/68 so there is no postural blood pressure drop.  He has loss of the right arm, he wears a prosthesis.  Alert and oriented x3.  Normal speech.  No gross mucosal or skin abnormalities.  Lungs are clear.  No arrhythmia.  No ascites, tenderness and no gross peripheral edema.

Labs:  Chemistries from July, creatinine 1.4 which is the same for the last few years for a GFR of 50 stage III with normal electrolytes and acid base, nutrition, calcium and phosphorus.  PTH not elevated, and no anemia.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Left kidney atrophy.

3. Atherosclerosis, chronic claudications, no gangrene, known disease aorta and branches, at this moment no procedures.

4. Status post right-sided renal artery angioplasty and stent for stenosis.

5. Multiple unsteadiness, but not related to postural blood pressure drop.  Continue chemistries in a regular basis.  Come back in six months.
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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
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