

September 11, 2023

Dr. Nisha Vashishta

Fax#:  989-817-4301

RE:  Kim Keller-Rouse
DOB:  10/03/1954

Dear Dr. Vashishta:

This is a followup for Kim who has chronic kidney disease, hypertension, renal artery stenosis, trauma to the right knee, Dr. Lily to do a scope, wearing a brace, and over-the-counter ibuprofen but not in a daily basis.  Uses a cane.  Two meals a day.  No vomiting or dysphagia.  Some reflux on treatment.  Denies diarrhea or bleeding.  He has received intravenous iron, apparently negative blood in the stools.  No colonoscopy has been done.  No changes in urination.  No gross edema or claudication symptoms.  Stable dyspnea.  Smoker few cigarettes.  No purulent material or hemoptysis.  Denies the use of oxygen.  He does have sleep apnea but not able to wear CPAP machine.  Other review system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, lisinopril, Coreg, and Lasix.
Physical Examination:  Blood pressure 90/40 on the right and 70/40 on the left.  COPD abnormalities distant.  No gross respiratory distress.  No consolidation or pleural effusion. Distant heart tones.  No pericardial rub.  No ascites or tenderness.  No major edema.  Wearing a brace on the right knee.  No other focal deficits.

Labs: Chemistries July, creatinine 1.6, which is baseline.  Normal potassium.  Metabolic acidosis of 20 and low sodium 131.  Normal albumin and calcium.  Liver function not elevated.  Present GFR 35 stage IIIB.  There is anemia at 8.5.  Normal white blood cell and platelet.  MCV at 99.

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

2. Anemia out of proportion of renal failure, needs to be followed with hematology.  Update iron studies, B12, and folic acid.

3. Underlying COPD and smoker, clinically stable.
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4. Blood pressure running in the low side although he is not symptomatic.  Consider decrease amlodipine.  Continue the same beta-blockers, diuretics, and lisinopril as the patient has underlying ischemic heart disease.  We called the office of cardiology Dr. Mohan but no echocardiogram has been done recently.  He has a prior coronary artery stent.
5. The low sodium concentration represents fluid intake that he needs to control in relation to CHF and renal failure.  All issues discussed with the patient and husband.

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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