

April 30, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Christian Towery
DOB:  07/11/1947
Dear Dr. Ernest:

This is a followup for Mr. Towery who has chronic kidney disease, hypertension, to establish care with you on the next few days, was following at the VA.  Since the last visit January according to wife, no hospital or emergency room.  Weight and appetite are stable.  No vomiting or dysphagia.  Isolated constipation.  No bleeding.  Urine without infection, cloudiness or blood.  Prior cystoscopy for bladder cancer.  Presently no edema.  He is still smoking one pack per day, chronic cough, chronic dyspnea.  No purulent material or hemoptysis.  He has not used any oxygen.  Denies chest pain, palpitation or syncope.  He has prior pleuritic pain on the left chest which is chronic from prior pneumothorax.
Medications:  Medication list is reviewed.  I want to highlight Norvasc, HCTZ, Lopressor, losartan, the prior Celebrex is now only once every month maybe two at the most.
Physical Examination:  Present weight 164 previously was 167, blood pressure by nurse 120/73 I repeat 126/78 right-sided.  COPD changes, distant clear.  No pleural effusion or consolidation.  Bradycardia.  No pericardial rub.  Pulse was 46.  No ascites, tenderness or masses.  Minimal edema.  Decreased hearing.  Normal speech, nonfocal.
Labs:  The most recent chemistries few days ago April.  Creatinine 2.09, which appears to be baseline representing a GFR of 32 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 12.2.  He has bilateral small kidneys 9.3 right and left.  We did an arterial Doppler did not show evidence for renal artery stenosis.
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Assessment and Plan:
1. CKD stage IIIB presently stable.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of pulmonary edema.

2. Bilateral small kidneys.  No evidence of renal artery stenosis, probably hypertensive nephrosclerosis.  Present blood pressure appears appropriate.  I will continue the same calcium channel blockers, ARBs and diuretics, beta-blockers given his smoker COPD potentially decreased or stopped as he has also significant bradycardia although not majorly symptomatic.  Encourage him to stay as much as possible off the antiinflammatory agents.

3. Anemia without external bleeding.  No indication for EPO.

4. Presently normal potassium and acid base.

5. Normal nutrition, calcium and phosphorus.

6. No indication for phosphorus binders.

7. No obstruction or urinary retention on prior CAT scan.  He does have a history of bladder cancer without recurrence.  All issues discussed with the patient.  Come back in the next four months.

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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