

January 16, 2023
Dr. Jacob Trombley
Fax#:  989-246-9435
RE:  David Vaillancourt
DOB:  12/15/1947
Dear Dr. Trombley:
This is a followup for Mr. Vaillancourt with chronic kidney disease, underlying diabetes, hypertension, horseshoe kidney, small kidney on the right-sided, coronary artery disease.  Since the last visit in August complaining of frequency, urgency and nocturia from enlargement of the prostate.  No gross hematuria, cloudiness or blood.  No abdominal or back pain or localized bone joint tenderness, also recent bronchitis completing steroids, inhalers, x-rays apparently negative for pneumonia, did not require antibiotics, feeling better.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the beta-blockers, cholesterol treatment, hydralazine and diabetes treatment.
Physical Examination:  Today blood pressure high 182/90 that needs to be rechecked at home probably from exposure to steroids, still has COPD abnormalities with few wheezes, distant breath sounds.  No consolidation or pleural effusion.  No gross arrhythmia or pericardial rub, weight at 164.  No abdominal tenderness or ascites.  No gross peripheral edema.  Decreased hearing.  Normal speech.
Labs:  The most recent chemistries are from January, anemia around 13, low lymphocytes, creatinine is stable around 1.5 it has been as high as 2, low sodium 134, low potassium 3.4, normal acid base, GFR 48 stage III, calcium corrected for albumin in the low side, minor increased alkaline phosphatase.  Other liver function test is not elevated, pro-BNP at 1700.  Corona virus was negative.
Assessment and Plan:
1. CKD stage III, stable or improved.  No progression, not symptomatic, no dialysis.
2. Small kidney on the right-sided.
3. Prior smoker COPD.
4. Horseshoe kidney without obstruction.
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5. Symptoms of enlargement of the prostate needs to be assessed and potentially treated.
6. Recent COPD exacerbation bronchitis.
7. Coronary artery disease clinically stable.
8. Diabetes.  There is proteinuria but not nephrotic syndrome.
9. Relative leukopenia and lymphopenia.
10. CHF clinically stable, elevated proBNP, not on diuretics.  Continue salt restriction.  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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