

November 9, 2022
Dr. Vanocker
Fax#:  616-754-9883

RE:  Robert Gates
DOB:  05/04/1932

Dear Dr. Vanocker:

This is a followup for Mr. Gates with chronic kidney disease, partial right-sided nephrectomy for renal cancer, hypertension, atherosclerosis with AAA repair and aortic valve replacement, coronary artery disease.  Last visit in May.  No hospital visits.  Weight is stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  Significant arthritis of the knees, topical treatment.  No antiinflammatory agents.  Nocturia and incontinence, but no cloudiness or blood.  Presently no chest pain, palpitation or increase of dyspnea.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Review of system otherwise is negative.  Blood pressure at home low normal.

Medications:  Medication list is reviewed.  Anticoagulation Coumadin, blood pressure Norvasc, losartan, Coreg, and Lasix, on cholesterol treatment.

Physical Examination:  Today blood pressure 140/60.  No rales or wheezes, increases too from aortic valve replacement, appears irregular, but rate less than 90.  No pericardial rub.  No ascites, tenderness or masses.  Weight 194.  Today no gross edema.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries November creatinine 1.9 which is baseline, potassium elevated at 5.  Normal sodium and acid base, present GFR 31 stage IIIB.  INR elevated at 3.9.  Normal phosphorus.  Chronically low platelets 128, mild anemia 13.  Normal albumin and calcium.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  No dialysis.  No symptoms.
2. Partial right-sided nephrectomy, renal cancer, I am not aware of recurrence.
3. Atrial fibrillation anticoagulated.
4. Aortic valve replacement, last echo aortic stenosis.
5. Coronary artery disease three-vessel bypass clinically stable.
6. Prior abdominal aortic aneurysm repair.
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7. AV malformation duodenal without evidence of active bleeding and stable hemoglobin.
8. Chronic nocturia incontinence.
9. Chronic thrombocytopenia, no bleeding.
10. Hypertension acceptable.
11. Above therapeutic Coumadin, PT/INR.  Continue chemistries in a regular basis.  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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