

April 29, 2025
Dr. Larry Bennett
Fax#:  989-772-9522
RE:  John Hunter
DOB:  01/09/1943
Dear Dr. Bennett:

This is a followup for Mr. Hunter with chronic kidney disease.  Last visit in January.  Denies hospital admission.  He looks very frail, weak with muscle wasting, but states to be eating appropriate.  He prepared his own meals.  Denies vomiting or dysphagia.  Denies blood or melena, but has constipation.  Chronic nocturia, but no infection, cloudiness, blood or incontinence.  There is a growth apparently benign left groin.  Plans for surgery May 14 Dr. Pearsson.  He has peripheral vascular disease, but no ulcerations.  Denies chest pain, palpitation or increase of dyspnea.  No use of oxygen.  No gross orthopnea.
Review of Systems:  Otherwise done.
Medications:  Medication list is reviewed.  I want to highlight the midodrine for low blood pressure.  No diuretics.  No antiinflammatory agents.  Remains on Carafate for gastritis as well as antifungal medications, already close to a year and year and half for fungal toenails, started on iron replacement.
Physical Examination:  Present weight 139, previously 146 and blood pressure by nurse 116/56.  Lungs are clear.  Does have diffuse aortic systolic murmur.  Some radiation to the neck.  No pericardial rub.  No gross JVD.  No gross ascites.  No edema.  I do not see any gangrene on the toes.
Labs:  Chemistries, anemia 10.2.  Normal white blood cell and platelet.  Kidney function is stable at 1.66 representing GFR 41 stage IIIB.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Protein to creatinine ratio at 0.13, which is normal.  Prior kidney ultrasound no obstruction or urinary retention.  Renal Doppler shows more than 60% potential renal artery stenosis on the right, could not visualize well on the left-sided.  At the same time he is too fragile for any invasive interventions.  Blood pressure is actually not high.  Takes no blood pressure medicines, on the contrary on midodrine.
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Kidney function is stable.  No indication for dialysis.  No progression.  Anemia has not required EPO treatment.  Has not need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  Normal glucose, nutrition and calcium.  On iron replacement, prior ferritin running low, prior testing monoclonal protein negative.  It is my understanding echocardiogram does not show severe aortic valve abnormalities and there are no plans for intervention Dr. Berlin.  Continue to monitor overtime.

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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