

May 1, 2024
Dr. Cora Pavlik
Fax#:  989-842-1110
RE:  Terry Dowdell
DOB:  08/05/1949
Dear Mrs. Pavlik:

This is a followup for Terry who has chronic kidney disease, renal artery stenosis, diabetes and hypertension.  Last visit in November.  Wife is at Masonic.  He visits everyday.  I did an extensive review of system being negative.  Denies hospital emergency room.
Medications:  I reviewed medications.  I am going to highlight the Diamox that he uses for question history of seizures, he has been taking for a long period of time without recurrence, takes blood pressure Norvasc, cholesterol treatment unfortunately has not been able to stop the Indocin, also diabetes management.

Physical Examination:  Today weight 174, blood pressure 120/68.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness, or masses.  No edema or neurological deficits.
Labs:  Creatinine 1.9, which is baseline, GFR 35 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment & Plan:
1. CKD stage III, stable overtime.  No symptoms.  No dialysis.

2. Documented right-sided renal artery stenosis with occlusion.

3. Metabolic acidosis from Diamox.

4. Blood pressure appears normal.

5. Continue diabetes and cholesterol management.

6. No recurrence of seizures.

7. No need for phosphorus binders.  Other chemistries stable.  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
Transcribed by: www.aaamt.com
