

June 12, 2023
Matthew Flegel, PA-C

Fax#:  989-828-6835

RE:  Angela Vansteel
DOB:  02/09/1947

Dear Mr. Flegel:

This is a followup for Mrs. Vansteel who has chronic kidney disease, hypertension and small kidneys.  Last visit in December.  Finding of severe spinal stenosis with radiation to the right-sided and compromise of incontinence of stools to have outpatient procedure this Wednesday through the group of Schell Surgical Group.  She was taking aspirin full dose 325 six tablets a day in a daily basis for the last four to five months, already stopped within the last 10 days.  Orthopedic surgeon is aware of this.  Denies blood in the stools.  Denies infection in the urine, cloudiness or blood.  Presently no vomiting or dysphagia.  Has gained few pounds from 164 to 172.  States to be eating well.  No claudication symptoms.  Does have radiculopathy to the right-sided of the leg posteriorly.  Presently no chest pain, palpitation or increase of dyspnea.  Other review of system is negative.

Medications:  Medications list is reviewed.  On cholesterol treatment, presently no blood pressure medicines.  Right now no antiinflammatory agents.
Physical Examination:  Blood pressure 123/70.  Lungs are clear.  No respiratory distress.  Alert and oriented x3.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No edema.  She is not using a walker or a cane.

Labs:  Chemistries Creatinine 1.6, which is baseline for many years, mild anemia 13.1.  Normal white blood cell and platelets.  Normal sodium and potassium.  Mild metabolic acidosis.  Present GFR 43.  Normal albumin, calcium and phosphorus.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, no symptoms and no dialysis.

2. Normal blood pressure has not required treatment.

3. Bilateral small kidneys, no obstruction or urinary retention.

4. Recent exposure to full dose of aspirin that was discontinued.

5. Spinal stenosis lumbar area, surgery in two days.

6. Left ventricular hypertrophy, preserved ejection fraction, grade I diastolic dysfunction, clinically no symptoms.  Monitor overtime.  Come back in six months.
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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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