

December 8, 2022

Scott Kastning, PA-C

Fax#:  989-842-1110

RE:  Neil Lemstrom
DOB:  01/25/1959

Dear Scott:

This is a followup visit for Mr. Lemstrom with chronic kidney disease, hypertension, and proteinuria.  Last visit was in May.  Recent IV contrast exposure for CT scan.  Prior falling episode, ER evaluation, question a stroke related to hypertension.  Blood pressure was running high presently improved.  Bradycardia, discontinue Coreg.  He is not aware of heart attack, pneumonia, sepsis, or intestinal bleeding.  Presently, no vomiting or dysphagia.  He has hiatal hernia.  No diarrhea or bleeding.  Foaminess of the urine.  No infection, cloudiness, or blood. Presently, no ulcers.  He has discontinued smoking within the last month.  Underlying COPD but no oxygen.  No purulent material or hemoptysis.  No chest pain.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight Norvasc and off the Coreg.  He is still on hydralazine.  No diuretics.

Physical Examination:  Blood pressure at home 120/80 with a weight of 198 pounds and 72 inches tall.  We did a telemedicine visit per the patient’s request.  We offered him in person.  He is able to speak in full sentences.  No gross expressive aphasia.

Recent kidney ultrasound normal size 10.2 right and 10.9 left without obstruction.  A simple cyst on the left-sided.

Labs:  Recent chemistries acute on chronic renal failure, creatinine up to 4.3 it has returned to 2.7 although still above baseline, which is between 1.8 and 2.  Present GFR 24 stage IV.  Normal sodium, potassium, and acid base.  Normal nutrition.  Upper calcium at 10.3.  Normal phosphorus.  PTH not elevated.  Anemia 10.9.
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Assessment and Plan:
1. Acute on chronic renal failure improved but has now returned to baseline at the same time there is no indication for dialysis.  There are no symptoms of uremia, encephalopathy, pericarditis, and nothing to suggest decompensation of volume overload.

2. Prior smoker COPD.

3. Hypertensive cardiomyopathy.

4. Congestive heart failure and preserved ejection fraction.

5. Lupus localized to the skin without evidence of lupus nephritis.

6. Anemia.  No documented external bleeding.  EPO for hemoglobin less than 10.

7. Prior iron deficiency.

8. Low level proteinuria with normal albumin nothing to suggest nephrotic syndrome.

9. Question recent stroke related to hypertension.  Continue chemistries in a regular basis.  Encourage to come in person on the next three to four months.

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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