

May 6, 2024

Ms. Stacy Carstensen

Fax#: 989-588-5052

RE: Dennis Kelly

DOB:  03/17/1953

Dear Mrs. Carstensen:

This is a followup for Mr. Kelly with chronic kidney disease, diabetic nephropathy, hypertension, left-sided renal artery stenosis and angioplasty stent.  Last visit in March.  Comes accompanied with son.  Severe anemia apparently iron deficiency, multiple IV iron infusion, packet of red blood cells.  Hemoglobin recently down to 5.  Multiple EGDs and colonoscopy.  CAT scan is negative.  Plans for video capsule following with Dr. Sahay.  Presently no vomiting or dysphagia.  No diarrhea or melena.  No changes in urination.  Stable dyspnea.  No purulent material or hemoptysis.  He still is smoking a third of a pack.  No oxygen or sleep apnea.  No orthopnea or PND.  No syncope.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the Plavix, blood pressure metoprolol, losartan, HCTZ, diabetes and cholesterol management.  He takes Carafate.

Physical Exam:  Present blood pressure by nurse 159/72 and repeat 128/74 and at home 120s-140s/70s-80s.  No respiratory distress.  COPD abnormalities.  No pleural effusion.  No pericardial rub.  Overweight of abdomen.  No tenderness or ascites.  No major edema.  Decreased hearing.  Normal speech.

Labs:  Most recent chemistries April, creatinine has been around 1.5 and 1.6.  There has been stage III, electrolyte and acid base normal.  Minor increase of calcium.  Normal albumin and phosphorus.  PTH upper normal.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage III, clinically stable.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Blood pressure well controlled.

3. Iron deficiency anemia, positive Hemoccult in the stools without melena or hematochezia. Work up in progress.
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4. Monitor minor elevation of calcium.

5. Renal artery stenosis prior angioplasty and stent on the left kidney. The right kidney is atrophic.

6. Other chemistries with kidney disease stable.  Continue to monitor in a monthly basis.  Come back in four 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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