

August 12, 2024

Dr. Michael Stack
Fax#: 989-875-5023
RE: Douglas Kuran
DOB:  08/06/1964
Dear Dr. Stack:
This is a followup for Mr. Kuran with advanced renal failure, hypertension, and bilateral small kidneys.  Last visit in February.  Side effects to anti-psychiatry medications including Priapism.  Medications were adjusted.  He complains of feeling lightheaded, pain on the right-sided flank area, and nausea for the last one week.  Denies any trauma. He thinks his urine output is down.  No infection, cloudiness or blood.  No diarrhea or bleeding.  No vomiting.  He has lost few pounds.  No chest pain or palpitations.  Minimal dyspnea.  No orthopnea or PND.  He was also in the recent past evaluated for question dizziness, TIA, but workup was negative.
Medications:  I reviewed medications.
Physical Exam:  Today blood pressure low 88/52 on the right-sided.  No respiratory distress.  Obesity.  Lungs are clear.  No arrhythmia.  No pericardial rub.  He has severe tenderness on the right-sided.  I do not see skin rash or bruises.  This is on the flank area. No abdominal pain.  Minor edema.  He is alert and oriented x3.
Labs:  Chemistries from June.  Stable anemia 11.5.  Sodium and potassium in the low side.  Normal acid base.  Poor nutrition.  Corrected calcium upper normal.  Creatinine at 2.5, which is baseline representing a GFR of 29 stage IV. This is from the emergency room, at that time lactic acid was high.  Normal thyroid.
Assessment and Plan:  Chronic kidney disease stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Monitor sodium and potassium in the low side.  He has anemia, but has not required EPO treatment.  Previously there has been no need for phosphorus binders if anything running in the low side.  Normal nutrition.  The new event is this low blood pressure with very sensitive discomfort on the flank area.  Given this, I send him to the emergency room here in Mount Pleasant.
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He received IV fluids.  Blood pressure improved.  No further workup was done, was released home.  He states to be compliant with medications for his pain, hypopituitarism including prednisone and thyroid replacement.  I did not change diuretics, but potentially this might need to be decreased.  I am going to do chemistries in a monthly basis.  We do dialysis based on symptoms, presently none related to kidneys.

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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