

August 6, 2024
Dr. Seth Ferguson
Fax #: 989-668-0423
RE:  Randall Ross
DOB:  01/16/1955
Dear Dr. Ferguson:
This is a followup for Mr. Ross with chronic kidney disease, right-sided nephrectomy not malignant, diabetes, and hypertension.  Last visit in January.  No hospital emergency room.  Chronic back pain.  He takes full dose of aspirin 325 mg one or twice probably few days a week.  Extensive review of systems is being negative.  Weight is stable 289, previously 287 pounds.

Medications:  Medication list reviewed.  Diabetes and cholesterol management.  He did not tolerate full dose of metoprolol and that was decreased to 50 mg short-acting.  He takes no other blood pressure medicines.

Physical Examination:  Today, blood pressure was 171/96 by nurse.  I checked 140/78 on the right-sided.  No respiratory distress.  Alert and oriented x3. Tall large obese person.  Lungs and cardiovascular normal.  No ascites.  No major edema or focal deficits.
Labs:  Recent chemistries worse creatinine at 1.7, baseline 1.4 to 1.6.  If this will be a steady state, GFR represents 41.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium and albumin. Liver function test not elevated.  No anemia.  Normal white blood cell and platelets.  Prior phosphorus not elevated.
Assessment and Plan:  Right-sided nephrectomy, benign tumor, chronic kidney disease question progression, repeat chemistries, and underlying diabetes.  Apparently A1c is 7.2.  Continue cholesterol management.  Blood pressure in the office was initially high.  He needs to check it at home.  Avoid antiinflammatory agents, full dose of aspirin as much as possible.  We will see chemistries in October.  Based on that we might do further workup.  Continue physical activity and weight reduction.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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