

May 8, 2023

Mrs. Jamie Walderzak

Harrison Family Care

Fax#:  989-539-7747

RE:  Carl Cederholm
DOB:  05/17/1940

Dear Mrs. Walderzak:

This is a followup for Carl who has chronic kidney disease and congenital absence of the left kidney.  Last visit in February.  Few pounds overweight.  Appetite fair to low.  No vomiting or dysphagia.  Constipation, no bleeding, flow decreased but no retention or incontinence.  Denies cloudiness or blood.  Some unsteadiness but no falling episode.  Worse in a dark environment or if he closes his eyes.  Stable COPD.  He has not required oxygen.  He uses inhalers.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Chest pain at rest, not on activity.  No syncope or palpitations.

Blood pressure at home in the 150s.  Other review of systems negative

Medications:  Medication list reviewed.  I will highlight nitrates, Norvasc, Coreg, and number of inhalers.

Physical Examination:  Today, blood pressure 160/70 on the left-sided.  Emphysema and distant breath sounds.  No localized rales.  No consolidation or pleural effusion.  Very distant heart tones but pulse is regular.  Evidence of muscle wasting.  No abdominal distention, ascites, or masses.  No gross edema or neurological deficit.  He lives alone.  Other review of systems is negative.

Labs:  Most recent chemistries in May, creatinine 2.6 slowly progressive overtime.  Present GFR 24.  Normal electrolytes and acid base.  Normal nutrition, calcium, and phosphorus.  Normal white blood cell and platelet.  Anemia 10.7.

Assessment and Plan:
1. Congenital absence of the left kidney.

2. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.

3. Hypertension, predominant systolic of the elderly, and the only kidney that he has is normal size at 12 without evidence of obstruction.  There was a cyst that is called stable overtime by radiologist.  No reported urinary retention.

Carl Cederholm
Page 2

4. Severe emphysema, has not required oxygen.  Prior smoker.

5. Diastolic type congestive heart failure.

6. Anemia without external bleeding, not symptomatic.  EPO for hemoglobin less than 10.  Monitor nutrients and iron studies.

7. There has been no need to change diet for potassium or phosphorus.  There has been no need for bicarbonate replacement.  Nutrition looks good.  Chemistries in a regular basis.  Discussed the meaning of advanced renal failure this is progressive.  He needs to do the smart class to learn about the options, potential AV fistula.  No indication for dialysis today as he has no symptoms.  Chemistries in a regular basis.  Plan to see him back in the next three to four 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
Transcribed by: www.aaamt.com
