

February 19, 2024

Dr. Kurt Anderson
Fax#: 989-817-4601
RE: William Thering
DOB: 01/18/1946
Dear Dr. Anderson:

This is a followup for Mr. Thering with chronic kidney disease, history of obstructive uropathy.  Last visit in October 2023.  No hospital emergency room.  He is still drinking alcohol three days a week.  No smoking.  I did an extensive review of systems is negative.  He has gained significant weight from 232 to 254 pounds.
Medication:  Medication list reviewed.  On bicarbonate, Norvasc for enlargement of the prostate on Flomax.
Physical Exam: Today blood pressure 150/78.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No consolidation.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  Minimal edema.  No abdominal or flank tenderness.  No neurological deficits.
Labs: Chemistries January 2024.  Creatinine 1.24, previously as high as 2.3, GFR will be 60 or better, normal sodium and potassium, low normal bicarbonate, normal albumin, calcium and phosphorus, anemia 12.8.
Assessment and Plan:
1. CKD stage III or improved, presently not symptomatic.

2. Non-functioning left kidney, previously obstructed, nuclear medicine scan for functional activity.  No evidence of infection, not symptomatic.

3. Metabolic acidosis, on replacement.

4. Anemia.  No external bleeding, EPO for hemoglobin less than 10.

5. Blood pressure in the office running high needs to be checked at home before we change medications.

6. Low level protein in the urine without nephrotic range.

7. Alcohol frequent use with some degree of macrocytosis.
8. Prior episode of acute kidney infection at the time of obstructive uropathy likely ATN that resolved.  Come back in six months.  Continue chemistries in a regular basis.
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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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