

September 7, 2022
Dr. Reichmann
Fax #:  989-828-6835
RE:  Mary Smalley
DOB:  04/04/1944
Dear Dr. Reichmann:

This is a followup for Mrs. Smalley who has right-sided nephrectomy, chronic kidney disease.  Last visit in April.  Denies hospital admission.  She stopped smoking April 2020 because of severe peripheral vascular disease with multiple procedures.  Denies change of weight and appetite.  Denies nausea or vomiting.  She has prior diarrhea, but states to be better without bleeding.  There is frequency and urgency, but no infection, cloudiness or blood.  Chronic cough, but no purulent material or hemoptysis.  Presently no chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  She stopped the bicarbonate because it was causing bloatedness and gas.  Has some shoulder discomfort but no antiinflammatory agents.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  Off the bicarbonate.  I will highlight the Coumadin, Plavix, aspirin, blood pressure Norvasc, Coreg, diabetes cholesterol management.

Physical Examination:  Blood pressure 120/58 on the left-sided, weight 150, blood pressure 106/54 on the right.  No rales or wheezes.  No respiratory distress.  No gross carotid bruits or JVD.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  No edema.  Decreased range of motion on the right shoulder.
Labs:  Most recent chemistries September, creatinine 1.9 appears to be baseline, GFR 26 stage IV.  Normal sodium, potassium, metabolic acidosis 18 with upper normal chloride.  Normal nutrition, calcium and phosphorus.  Anemia 12.5.  Normal platelet count.

Assessment and Plan:

1. CKD stage IV.  No symptoms to indicate dialysis.
2. Right-sided nephrectomy.
3. Prior colon resection, chronic diarrhea clinically stable or improved.
4. Metabolic acidosis from GI losses, did not tolerate bicarbonate.
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5. Peripheral vascular disease, aortobifemoral bypass, right-sided carotid endarterectomy, discontinue smoking, remains on cholesterol treatment.
6. Prior deep vein thrombosis, the patient anticoagulated with Coumadin.
7. Coronary artery disease prior stenting, clinically stable.
8. Blood pressure well controlled.  Check on the left-sided as the right is not giving reliable numbers.  All questions answered.  Come back in six months.
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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