

May 1, 2024
Dr. Freestone
Fax#:  989-875-5168
RE:  Robert Divelbiss
DOB:  05/12/1937
Dear Dr. Freestone:

This is a followup for Robert who has chronic kidney disease, hypertension and kidney on the right-sided.  Last visit in January.  He has seen cardiology Dr. Doghmi.  Apparently echocardiogram done and plans for the stress testing on the next few days, was having worsening of chest pain related to activity angina.  No associated palpitations, lightheadedness or increase of dyspnea.  No radiation of the pain.  Denies orthopnea or PND.  Uses CPAP machine at night, no oxygen.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Blood pressure running high they added hydralazine, he is trying to do low salt. Denies anti-inflammatory agents.  Some pruritus, but no skin rash.
Medications:  Medication list is reviewed.  I am going to highlight the HCTZ, losartan, metoprolol, hydralazine, also takes a low dose of aspirin, diabetes, metformin, cholesterol, Lipitor, triglycerides and Lofibra.
Physical Examination:  Present weight 229, previously 224, blood pressure 120/50 left-sided, sitting position and standing 128/46, two minutes later 132/52.  Lungs are clear.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No pericardial rub.  No gross palpable neck masses, carotid bruits or JVD.  Overweight of the abdomen, no tenderness.  About 2+ edema.
Labs:  The most recent chemistries this is from April.  I see pancytopenia, white blood cell count down to 3.3, low lymphocytes.  There is anemia 11.5 with an MCV of 95, low platelets at 95.  Normal sodium, potassium and acid base.  Creatinine is stable 2.16 representing a GFR of 29 stage IV, albumin low at 3.5.  Normal calcium and phosphorus.  There has been normal liver function test.
Assessment and Plan:
1. CKD stage IV for the most part stable.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Atrophy of the right kidney, question renal artery stenosis.

3. Blood pressure well controlled.  No postural blood pressure drops.
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4. Pancytopenia, assess B12, folic acid, thyroid studies, reticulocyte, and iron levels.

5. Angina, workup in progress.

6. Continue diabetes, cholesterol and triglyceride management.  Present blood pressure appears well controlled on medications.  We will follow.

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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