

May 2, 2024
Dr. Strom

Fax#:  989-463-1713

RE:  Allen Smith
DOB:  12/31/1955

Dear Dr. Strom:

This is a followup for Mr. Smith who has chronic kidney disease, hypertension, elevated PTH, small kidney right-sided.  Last visit in July.  For blood pressure recently added Norvasc without any side effects, amiodarone discontinued to prevent side effects, toxicity, he has prior ablation for atrial fibrillation, remains on Eliquis, beta-blockers.  Doing low sodium, severe obesity 342.  Extensive review of systems right now is negative.

Medications:  HCTZ, losartan, bisoprolol, Norvasc, which is new and Eliquis.

Physical Examination:  Blood pressure at home 120s-130s/80s.  Today by nurse 129/88.  He is a tall large obese person, pleasant.  No respiratory distress.  Normal speech.  Lungs are clear.  Question regular rhythm.  No pericardial rub.  Obesity of the abdomen.  No tenderness or masses.  Chronic edema 4+ with the skin varicose abnormalities.  No focal deficits.

Labs:  Chemistries in April.  Creatinine 1.2, which is baseline or better, GFR will be in the upper 50s or better.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus and no gross anemia.
Assessment and Plan:
1. CKD stage III or better with the change of calculation GFR, he looks in the better site not in the normal range.

2. Chemistries associated to kidney disease all of them are stable.  Blood pressure well controlled.  Management of anticoagulation for atrial fibrillation ablation, cholesterol management.  Avoiding antiinflammatory agents.  He is known to have relatively small kidney on the right-sided.  A recent ultrasound 9.5 on the right and 10.6 cm on the without any obstruction.  No stones.  A simple cyst.  I reviewed this report with the patient.  He is now retired.  As things are stable, he wants to minimize medical expenses.  I think it is safe for me to see him in a year.  If any situation changes, let me know.

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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