

September 16, 2024

Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Russell Spence
DOB:  09/02/1934
Dear Dr. Mohan:

This is a followup for Mr. Spence with chronic kidney disease and hypertension.  Last visit April.  Comes with a walker, morbid obesity, and hard of hearing.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies urinary symptoms.  Wife accompanied him.  Stable edema.  No ulcers.  He wears compressing stockings, trying to do low sodium.  He denies chest pain or palpitations.  He has chronic dyspnea at rest and/or activity.  Apparently not in need for oxygen.  Has a chronic back pain.  He underwent acupuncture.  Other review of systems is negative.
Medications:  Medication list reviewed.  I want to highlight the losartan, Lasix, Cardura, and amlodipine.  They mentioned cholesterol treatment aspirin.
Physical Exam:  Present weight 242 pounds.  Blood pressure by nurse 146/70.  Lungs are clear.  No respiratory distress.  No pericardial rub, appears to be regular.  Obesity of the abdomen.  Bilateral knee replacement.  2 to 3+ edema bilaterally stable.  Hard of hearing.  Normal speech.  Nonfocal.
Back in August, followup of abdominal aortic biiliac stent graft, which appears to be stable, no leakage.  He has hydrated stenosis of the celiac artery.  The left renal artery was open.  The right renal artery cannot be visualized.

Labs:  Most recent chemistries.  Creatinine 2.1 in April and now, has fluctuated in last few years between 1.7 and 2.1 that will be a GFR of 29 stage IV.  Normal electrolytes and mild metabolic acidosis.  Normal nutrition and calcium.  Liver function test not elevated.  Normal glucose.  No gross anemia.
Assessment and Plan:  CKD stage III to IV, still stable and no progression to suggest needing for dialysis not symptomatic.  Kidneys are normal size without obstruction.  No evidence of renal artery stenosis.  Blood pressure well controlled.  Normal electrolytes and acid base.  Normal nutrition and calcium.  No need for EPO treatment.  Tolerating losartan among other blood pressure medications.  Prior aortic endovascular procedure clinically stable.
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He has celiac artery stenosis but no intestinal angina.  Continue physical activity, diet, and weight reduction.  Chemistries in a regular basis.  Come back in six 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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