

December 9, 2022
Dr. Prouty
Fax#:  989-875-3123
RE:  Gary Hill
DOB:  01/16/1941
Dear Dr. Prouty:

This is a followup for Mr. Hill who has advanced renal failure, small kidney on the right sided, underlying hypertension, prior problems of high potassium, and anemia.  Last visit in July.  Off the Norvasc and hydralazine, higher dose of Coreg, chronic edema on Lasix, has not been doing salt and fluid restrictions.  Denies hospital admission.  No vomiting, dysphagia, diarrhea, or bleeding.  Varicose veins, edema 2 to 3+.  No ulcerations or discolor of the toes.  No infection in the urine, cloudiness or blood.  Stable dyspnea.  No oxygen.  Denies orthopnea or PND.  All other review of system is negative.
Medications:  Medication list is reviewed.  The higher dose of Coreg, on Lasix, now amlodipine, hydralazine is only conditional for blood pressure above 140s, on nitrates, cholesterol treatment, anticoagulation Coumadin.

Physical Examination:  Today blood pressure was 154/76.  No rales or wheezes.  There is JVD.  No pericardial rub.  No abdominal tenderness or ascites.  Stable minor edema.  No neurological deficits.  Weight 147 pounds.
Laboratory Data:  Chemistries November, creatinine 2.2, GFR 29 stage IV.  Normal sodium, potassium, elevated bicarbonate likely from diuretics.  Normal nutrition, calcium, and phosphorus, anemia 12.5.

Assessment and Plan:
1. CKD stage IV, atrophy of the right kidney, no obstruction, did not tolerate ACE inhibitor because of high potassium.
2. Blood pressure not well controlled.  Coreg has been progressively increased.  Continue diuretics.
3. Anemia, EPO for hemoglobin less than 10.
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4. Metabolic alkalosis from diuretics.

5. Other chemistries related to the kidneys stable.

6. Congestive heart failure with preserved ejection fraction.  Continue chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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