

September 8, 2025
Dr. McConnon
Fax#:  989-953-5329
RE:  David Kauffman
DOB:  11/05/1958
Dear Dr. McConnon:
This is a followup for David with chronic kidney disease and hypertension.  Since losartan discontinued blood pressure has been poorly controlled.  We have checked renal Doppler for renal artery stenosis.  Has small kidney on the left and evidence of peak systolic velocity elevated on the right.  He was evaluated by vascular Dr. Constantino.  No procedures were done, observation only.  He complains of bilateral lower extremity in specific symptoms.  Some coldness, numbness, but no true claudication symptoms.  No gross discolor of the toes.  Has some degree of edema, but also on the hands.  Has lost some weight.  Denies abdominal discomfort.  Denies blood or melena.  There is constipation.  Decreased urine flow and volume but no infection, cloudiness or blood.  No chest pain or palpitation.  No increase of dyspnea.  No purulent material or hemoptysis.  No skin rash although some bruises.
Review of Systems:  Other review of systems negative.
Medications:  Present blood pressure Norvasc, hydralazine and metoprolol.
Physical Examination:  Blood pressure high 167/85, in your office was 190s/90s.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Minor carotid bruits on the right-sided more than on the left.  No neck masses.  No gross ascites.  Minimal edema.  No gangrene.  No decubiti.  No discolor of the toes.  Nonfocal.
Labs:  Recent chemistries stable or improved.  Back in December 1.89, presently down to 1.65.  No gross anemia.  Normal potassium and acid base.  Minor low sodium.  Normal albumin and calcium.  Present GFR of 46.  Elevated proBNP.  Normal lactic acid, lipase and magnesium this was done in the emergency room July.
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Assessment and Plan:  Chronic kidney disease appears to be stable, bilateral small kidneys really small on the left and abnormal peak systolic velocity.  There are plans for carotid Doppler some testing of his lower extremity for venous insufficiency and ultrasound of the abdomen.  Blood pressure poorly controlled.  Restart losartan 50 mg.  Discontinue hydralazine that he blames for most of his symptoms.  Potentially we will go full dose 100 mg.  We will monitor blood pressure at home as well as electrolytes and creatinine.  He understands that if there is a change of kidney function we will reassess one more time potential need for invasive procedure renal artery stenting for practical purpose he is working with one fair kidney and one small kidney on the left.  He has evidence for other vascular disease.  You might want to do some of arterial testing on the lower extremities besides the venous one.  Chemistries in a regular basis.  All issues discussed at length.  Continue to follow.
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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