

January 9, 2025
Dr. Strom
Fax#: 989-463-1713
RE: Franklyn Vautrin
DOB: 09/09/1937
Dear Dr. Strom:

This is a followup for Mr. Vautrin who has advanced renal failure.  Last visit in October.  Comes accompanied with granddaughter.  Chronic diarrhea, taking Imodium.  Denies any bleeding.  No nausea, vomiting, fever or abdominal pain.  No hospital visits.  Chronic frequency.  Some degree of urgency but no nocturia.  Denies incontinence, infection, cloudiness or blood.  Stable edema worse on the right comparing to the left.  He is unsteady but no recent falling episode.  Uses oxygen at night, does not recall how many liters.  Denies chest pain or palpitations.  Denies increase of dyspnea.  Denies purulent, material or hemoptysis.  He is hard of hearing.  He follows cardiology Dr. Mohan.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight amiodarone, beta-blockers and anticoagulation Eliquis.  Does take Lasix only as needed, already three months without it, recently added amlodipine for blood pressure.
Physical Examination:  Present blood pressure in the office 130/70 on the right and 140/68 on the left.  No gross respiratory distress.  Lungs distant clear.  No pericardial rub.  No ascites or distention.  2 to 3+ edema on the right and 1 to 2+ edema on the left.
Labs:  Recent chemistries; creatinine December 2.26 representing a GFR of 27.  Normal sodium, potassium and acid base.  Anemia 10.8.  Normal albumin and calcium.  Phosphorus elevated at 4.9.
Assessment and Plan:  CKD stage IV, atrophic kidney on the right-sided without evidence of obstruction or urinary retention.  Doppler shows probably renal artery stenosis.  Right kidney however is too small to make a difference.  Continue low dose of Norvasc.  No side effects. Discussed with the patient and granddaughter monitoring chemistries overtime.  Avoiding reaching a level of dialysis.  There is anemia, but has not required EPO treatment.  There is phosphorus.  We will monitor restricted diet and potentially binders.  Other chemistries stable.  Blood test in a monthly basis.  We are not doing angiogram as he is at risk for IV contrast induced nephropathy and blood pressure in the office appears improved.  Come back in the next three to four months.  All questions answered.
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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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