

April 25, 2024
Dr. Khabir
Fax#:  989-953-5339
RE:  Danny Blizzard
DOB:  08/13/1954
Dear Dr. Khabir:
This is a followup for Mr. Blizzard who has chronic kidney disease, hypertension, documented renal artery stenosis with 100% occlusion on the left-sided.  Last visit was in August.  He went to Mayo Clinic.  Kidney was too small to do any interventions.  He has chronic dyspnea.  He has cut down smoking to half a pack.  Denies purulent material or hemoptysis, not using any oxygen or inhalers.  He has problems with sleeping at night.  New diagnosis of sleep apnea, now wearing the CPAP machine.  Pulmonary function test is pending.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No urinary infection, cloudiness or blood.  No chest pain or palpitations.  He did have RSV viral infection during the winter, did not require hospital admission.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, valsartan, metoprolol, diuretic indapamide, on cholesterol treatment.
Physical Examination:  Today weight 185, previously 183, blood pressure 140/80 on the left-sided.  Probably COPD abnormalities.  Lungs are clear.  No pleural effusion or consolidation.  No gross arrhythmia or pericardial rub.  No ascites, tenderness or masses.  I do not see major edema or focal deficits.
Labs:  Last chemistries, creatinine 1.5 which is stable representing a GFR of 47 stage III.  Normal sodium, potassium and acid base.  Normal calcium and phosphorus low.  PTH normal.  No anemia.  I reviewed records from Mayo Clinic that he brought.  There is also extensive arthrosclerosis on iliac arteries bilateral.
Assessment and Plan:
1. CKD stage III.  No symptoms of uremia, encephalopathy or pericarditis.

2. Atrophic left kidney, renal artery stenosis, too small to do procedures.  Continue present regimen.  Blood pressure in the office appears to be fairly well controlled.

3. Smoker COPD abnormalities, pulmonary function test pending.

4. Sleep apnea, new diagnosis on CPAP machine.  Other chemistries stable.  Does not require any specific change.  Chemistries in a regular basis.  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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