

April 29, 2024
Dr. Vashishta

Fax#:  989-817-4301

RE:  Robert Oates
DOB:  07/20/1951

Dear Dr. Vashishta:

This is a followup for Mr. Oates who has chronic kidney disease, congenital absence of the left kidney.  Last visit was in July.  It is my understanding there was abnormal prostate exam despite PSA in the low side, underwent a biopsy, which was negative for malignancy.  There has been also a diagnosis of retinal artery occlusion? Follows with eye specialist getting shots.  Other extensive review of system is negative.

Medications:  Medication list is reviewed.  I will highlight blood pressure Norvasc.  No recurrence of gout with allopurinol treatment and uric acid below 6, on cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Blood pressure in the office 126/74 and weight 180.  No respiratory distress.  Alert and oriented x3.  No focal motor deficits.  Respiratory and cardiovascular normal.  No palpable neck masses or carotid bruits.  No ascites or edema.  He has a pacemaker.

Labs:  Chemistries in April.  Creatinine 2.2 which is baseline.  Anemia 12.2 with large red blood cells 102 probably from Tegretol.  Normal white blood cell and platelets.  Normal sodium and potassium.  Mild metabolic acidosis with high chloride.  Uric acid 4.8.  Normal albumin, calcium low normal, phosphorus low normal.
Assessment and Plan:
1. CKD stage IIIB stable overtime.  No progression.  No symptoms.
2. Congenital absence of the left kidney.
3. Blood pressure in the office well controlled.
4. Anemia macrocytosis likely Tegretol effect.
5. History of gout, uric acid well controlled on allopurinol.
6. Bradyarrhythmia pacemaker.
7. Prior high potassium, corrected of lisinopril.
8. There has been no need for phosphorus binders.  Normal nutrition.
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9. Negative prostate biopsy of nodule.  PSA has remained in the low normal.
10. Question retinal artery occlusion, followed by ophthalmology.  He noticed this when there was some blurry on the right eye.  All issues discussed with the patient.  Come back in six 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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