

July 23, 2024

Dr. Moon

Fax#:  989-463-1713

RE:  Roger Bell
DOB:  03/25/1948

Dear Dr. Moon:

This is a followup for Mr. Bell with chronic kidney disease and history of right-sided renal infarct.  Last visit in December.  Denies hospital admission.  Denies abdominal or back pain.  No gross hematuria.  Uses oxygen at night 2 liters.  Stable dyspnea.  No purulent material or hemoptysis.  No chest pain, palpitation, or syncope.  Denies claudication symptoms.  No major edema.  Other review of system appears to be negative.

Medications:  Medication list reviewed.  I want to highlight the Coumadin, lisinopril, and inhalers for COPD.  No antiinflammatory agents.
Physical Examination:  Weight down to 160 pounds from previously 168 pounds and blood pressure by nurse 108/62.  He looks older than his age.  No localized rales, consolidation, or pleural effusion.  No gross arrhythmia or pericardial rub.  No gross ascites, distention, tenderness, or masses.  I do not see major edema may be early peripheral vascular disease.  Decreased hearing.  Normal speech.

Labs:  Chemistries from May, creatinine 2.1, which is baseline representing GFR 32 stage IIB.  Potassium upper side at 5 and metabolic acidosis 18 with a high chloride.  Normal nutrition, calcium, and phosphorus.  Normal white blood cell, hemoglobin, and platelets.

Assessment and Plan:  CKD stage IIIB.  No progression.  No symptoms.  No indication for dialysis this likely represents a combination of hypertension.  Tolerating a low dose of ACE inhibitors.  Monitor potassium in the upper side and prior right-sided renal infarct from thrombosis of renal artery for what he remains on Coumadin and cholesterol treatment without evidence of active bleeding.  Blood pressure in the office if anything in the low side.  He has documented peripheral vascular disease with prior aortoiliac endograft.  At the time of right-sided renal thrombosis via access of the right renal artery was not involved, remains open.  There has been no need for EPO treatment.  We will monitor metabolic acidosis with high chloride.  He denies diarrhea.  Other chemistries are 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
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