

January 16, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Alan Smith
DOB:  10/14/1951
Dear Dr. Stebelton:

This is a followup for Mr. Smith who has chronic kidney disease, renal artery stenosis stent on the right-sided, small kidney nonfunctioning on the left.  Last visit in July.  No hospital admission, some shoulder arthritis for few days ibuprofen like medications, some improvement, eventually a corticosteroid shot was given.  Otherwise weight is stable, eating okay.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.  No cloudiness or blood.  No claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  For blood pressure beta-blockers, Norvasc, and HCTZ.

Physical Examination:  Today blood pressure 130/80 left-sided.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Weight 194.  No abdominal tenderness.  No gross edema and no gross focal motor deficits.

Labs:  Chemistries from January creatinine 1.3 which is baseline for a GFR of 59 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal and no gross anemia.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression and no symptoms.
2. Renal artery stenosis right-sided status post stent.
3. Very small kidney on the left-sided, no procedure indicated.
4. Blood pressure acceptable.
5. There has been no need to change diet for potassium.  No acid base abnormalities.  Normal nutrition, calcium and phosphorus and no anemia.  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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