

November 2, 2022
Dr. Seth Ferguson
Fax#:  989-668-0423
RE:  Norma Rish-Depue
DOB:  12/12/1946
Dear Dr. Ferguson:

This is a followup for Mrs. Rish-Depue with chronic kidney disease.  Last visit in May.  No hospital admission.  Trying to lose weight on purpose, previously 169 now 165.  Appetite is good.  Recent problems with her teeth, given her issues with chewing however no vomiting, dysphagia, no reflux.  Constipation, but no bleeding, occasionally hemorrhoids, yeast urinary tract infection treated improved, no blood in the urine.  Presently no gross edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  Other review of systems is negative.  For elevated hemochromatosis ferritin Dr. Sahay is doing phlebotomy that was done recent in few weeks ago.  They are trying to keep ferritin under 50, she was like 120s.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight blood pressure Toprol, isosorbide, and ARB valsartan.

Physical Examination:  Today blood pressure 150/80.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal distention or ascites.  No edema or focal deficits.
Labs:  Chemistries October creatinine 1.18 which is baseline stable, mild anemia 12.5. Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  Present GFR 48 stage III.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, not symptomatic.
2. Small kidney on the right-sided, prior vascular procedures, question renal artery stenosis in a person who has extensive atherosclerosis including coronary artery stents and peripheral vascular disease, clinically stable both.  Kidney was too small 7.8 on the right for further procedures and blood pressure remains acceptable control, tolerating ARB valsartan among other blood pressure medicines.  No further procedure is indicated.
3. Atherosclerosis, peripheral vascular disease, coronary artery stable.
4. Continue chemistries in a regular basis.  Come back in the next six months ago.
Norma Rish-Depue
Page 2

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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