

September 20, 2022
Troy Novak, PA-C
Fax#:  989-463-2824
RE:  Lee Ebright
DOB:  12/17/1944
Dear Mr. Novak:

This is a followup for Mr. Ebright with a change of kidney function, background of chronic kidney disease likely from diabetic nephropathy and hypertension.  Last visit was in May.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No change in urination.  No cloudiness, blood or infection.  Stable edema right more than left site of the vein donor.  Stable dyspnea, no change.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  No orthopnea or PND.  No skin rash or bruises.  Review of system is negative.

Medications:  Medication list is reviewed.  The new thing is hydrochlorothiazide, HCTZ low dose 12.5.  I will highlight the Norvasc, metoprolol for blood pressure treatment.  I do not see nephrotoxic agents.

Physical Examination:  Today blood pressure 120/68.  No gross skin or mucosal abnormalities.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No focal neurological deficit.  1+ edema right-sided prior vein donor.

Labs:  Chemistries a change of kidney function creatinine was around 1.5, September went to 1.9 and repeat 1.8, present GFR will be around 35 and 37, which is stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  No anemia.  Normal white blood cell and platelets.  In February 2021 right kidney relatively small 9.8 comparing to the left 10.3; however, no stone, masses or obstruction, postvoid residual however was very small.

Lee Ebright
Page 2

Assessment and Plan:   A change of kidney function, etiology is not clear, nothing to suggest by history or medications to suggest severe prerenal state.  No prior evidence of obstruction or urinary retention although this is more than a year we are going to repeat it.  Blood pressure appears to be well controlled.  No associated electrolytes or acid base abnormalities.  No associated anemia problems.  Other chemistries are stable.  Historically there has been low ferritin but normal iron saturation.  Normal B12 and folic acid, nothing to suggest plasma cell disorder.  A urine sample needs to be updated to make sure that there is no activity, blood, protein or cells.  Further advice to follow.

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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