

October 30, 2023

Dr. Horsley
Fax#: 989-953-5329
RE:  Loretta Cotter
DOB:  07/22/1936
Dear Dr. Horsley:

This is a followup for Mrs. Cotter with mild renal failure, proteinuria, and small kidney on the left-sided.  Last visit a year ago.  Comes accompanied with a friend family member.  Denies hospital visit.  Weight and appetite are stable.  No vomiting or dysphagia.  No abdominal pain.  There is diarrhea, no bleeding.  Diarrhea mostly during daytime, not at night.  Cannot pinpoint what meal might affected.  This is not a new problem.  She uses a walker, obesity.  There is nocturia, but no infection in the urine, cloudiness or blood.  Presently, no gross edema.  No syncope.  No smoking.  Does not require any oxygen or sleep apnea machine.  There is mild lightheadedness on standing up but no syncope.  Other review of system is negative.
Medication:  Medication list reviewed.  Notice the Norvasc and bisoprolol.
Physical Exam:  Today blood pressure by myself 142/66 on the left-sided.  Left-sided carotid bruits, aortic systolic murmur, regular rhythm.  No consolidation or pleural effusion.  Minor bradycardia.  No severe respiratory distress.  Weight 205 pounds.  Obesity of the abdomen.  No tenderness.  About 1+ edema.

Labs:  Chemistries, creatinine 1.09, which is baseline, present GFR 49 stage III.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  No gross anemia.  She has small kidney on the left-sided.  Cannot rule out renal artery stenosis but kidneys too small.
Assessment and Plan:
1. CKD stage III.

2. Small kidney on the left-sided.

3. Extensive atherosclerosis with left-sided carotid endarterectomy, abdominal aortic aneurysm repair, renal artery stenosis stenting, prior stroke, asymmetry of the right and left blood pressure being higher on the right and lower on the left.  She needs to check blood pressure at home both arms depending on that we will adjust medications.  Already on maximal dose of Norvasc and low dose of bisoprolol, already bradycardia we might need to add a third agent like a diuretic.
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4. Incontinent of stools and diarrhea followed by yourself.

5. Nocturia without infection in the urine or urinary retention.

6. Mild metabolic acidosis, does not require any treatment.  Other chemistries stable.  Come back in the next 6 to 9 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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