

November 1, 2023
Dr. McConnon

Fax#:  989-953-5329

RE:  Mary Seeley
DOB:  06/16/1946

Dear Dr. McConnon:

This is a followup for Mrs. Seeley with progressive renal failure, probably diabetic nephropathy and hypertension although there is no proteinuria.  I saw her for the first time in October.  She has bilateral small kidneys 8.8 on the right and 8 on the left without evidence of obstruction or very minor on the left-sided without evidence of urinary retention, incidental fatty liver.  Since I saw her we did a renal Doppler and there is suggestive of renal artery stenosis on the right-sided given the peak systolic velocity above 200 she was 222.  In the meantime she developed diarrhea for what magnesium was discontinued as well as Metamucil.  No changes in appetite.  Denies vomiting or dysphagia.  No abdominal pain or bleeding.  No fever.  No lightheadedness.  No changes in the urination, infection, cloudiness or blood.  Presently no chest pain, palpitation or dyspnea.  Other review of systems is negative.
Medications:  I reviewed medications, remains on metoprolol, Norvasc, off the lisinopril, off Lasix, on diabetes management, cholesterol including Farxiga.
Physical Examination:   Today blood pressure 152/70.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No abdominal tenderness or distention.  No edema or neurological deficit.  Normal speech.

Labs:  Chemistries, baseline creatinine 1.4 and 1.6 up to 2020 and now in October was 2.8 this was done before medications were changed and we will see what the new chemistry shows.  Potassium has been normal, mild low-sodium and metabolic acidosis, if this is a steady state GFR is 18 and that will be stage IV.  There has been anemia 11.9.  Low albumin in the urine.  No blood or protein in the urine.
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Assessment and Plan:  CKD stage IV question progression versus acute changes, off diuretics, ACE inhibitors, bilateral small kidneys likely renal artery stenosis as indicated above.  No activity in the urine to suggest active glomerulonephritis or vasculitis.  No symptoms of uremia, encephalopathy, pericarditis or indication for dialysis.  No evidence of pulmonary edema.  Isolated diarrhea without acute abdomen or bleeding.  Medications adjusted as indicated above.  We will see what the new chemistry shows.  Avoiding antiinflammatory agents.  We need to update iron studies and monoclonal protein if is not being done.  I discussed with her potential intervention for angioplasty stent or renal artery.  We will do that based on blood pressure and kidney function.  All issues discussed with the patient at length.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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