

July 28, 2022
Dr. Kissoondial
Nimkee Clinic

Fax #:  989-775-4680
RE:  Jeffrey Jackson
DOB:  01/27/1967
Dear Dr. Kissoondial:

This is a followup for Mr. Jackson with diabetes, hypertension, renal failure, born with only one kidney, coronary artery disease and prior stroke.  Last visit November 2021.  Comes in person.  There was a tic find on his right-sided of his neck, has been having some aches, headaches, muscle pains, but no fever, vomiting, diarrhea, and no change in urination, color, volume.  This happened few days ago, apparently was given antibiotics.  He does not know the details.  Symptoms are slowly improving.  Presently no edema, claudication symptoms or ulcers.  No chest pain or palpitation.  No syncope.  No orthopnea or PND.  Review of systems otherwise is negative.  Prior stroke.
Medications:  Medication list reviewed.  Blood pressure nifedipine, losartan, metoprolol, cholesterol and diabetes treatment, anticoagulation Eliquis, neuropathy on Lyrica.
Physical Examination:  Today blood pressure 122/62 on the right-sided.  Weight 160.  No respiratory distress.  No localized rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No gross neck masses or thyroid. The site of the tic bite on the right-sided minor inflammatory changes but no gross cellulitis or drainage.  No abdominal distention or ascites.  Minor peripheral edema.

Labs:  Most recent chemistries from July, normal potassium and acid base, relatively low-sodium.  Normal creatinine.  Normal calcium, phosphorus and albumin.  Normal hemoglobin, cell count and platelets.
Assessment and Plan:
1. Congenital absence of the right kidney.
2. Normal kidney function.
3. Prior history of renal artery stenosis on the left-sided with angioplasty stent.
4. Prior stroke.  Continue cholesterol management.
5. Hypertension appears to be well controlled.
6. Diabetes proteinuria but no nephrotic syndrome.  This is likely diabetic nephropathy, prior A1c 8.  Also with one kidney hyperfiltration injury.
7. Peripheral neuropathy.
8. Continue chemistries in a regular basis.
Jeffrey Jackson
Page 2

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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