

November 7, 2022
Dr. Jacob Tromley
Fax#:  989-246-6495
RE:  Frederic Bruckner
DOB:  08/15/1954
Dear Dr. Tromley:
This is a followup for Mr. Bruckner who has chronic kidney disease, hypertension, small kidney on the right-sided, an area of prior renal infarct from extensive atherosclerosis.  Last visit in May.  Comes in person.  Weight down from 262 to 243.  He states that his appetite is actually good.  No vomiting or dysphagia.  No diarrhea or bleeding.  He has chronic incontinence of urine and stools.  Nocturia three times.  No blood in the urine.  Minor discomfort on the left lower quadrant which is chronic.  No true abdominal or flank pain.  He has chronic edema.  No ulcers.  Denies symptoms of claudication.  Denies chest pain, palpitations or syncope.  No dyspnea, orthopnea or PND.  No inhalers, oxygen or sleep apnea.  He has prostate cancer, follows with urology Saginaw, supposed to see a radiation oncology person.  Other review of system is negative, also follows with cardiology in Midland, supposed to see a vascular surgeon for abnormalities on the aorta.

Medications:  Medication list reviewed.  I will highlight the Avapro, HCTZ, Norvasc and Aldactone.
Physical Examination:  Weight 243, blood pressure 166/70.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  No expressive aphasia or dysarthria.  No rales or wheezes.  No arrhythmia or pericardial rub.  No abdominal tenderness, but obesity.  No major edema.

Labs:  Chemistries October - creatinine 1.6 which is baseline, GFR of 43 stage III.  Normal potassium and acid base, minor decreased sodium 136.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.7.  He has severe atrophy of the right kidney which is the site of the prior infarct, documented on angiogram, CT scan, normal size of the left kidney without obstruction.
Assessment and Plan:
1. CKD stage III.  No progression, stable overtime.  No dialysis.  No symptoms.
2. Right-sided renal infarct and atrophy.
3. Prostate cancer being followed by urology, on hormonal manipulation every three months, prior radiation therapy with complications of radiation colitis, followed by radiation oncology doctor.
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4. Hypertension, fair control in the office.
5. Obesity, sleep apnea on treatment.
6. Chronic lower extremity edema.
7. Anemia, no external bleeding, EPO for hemoglobin less than 10.
8. All other chemistries that we follow stable.  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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