

January 28, 2026
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Robert Ryers
DOB:  04/03/1949
Dear Prakash:
This is a followup for Mr. Ryers with chronic kidney disease and hypertension.  Last visit in July.  No hospital visit.  Chronic frequency and minor nocturia.  No infection, cloudiness, blood or incontinence.  Not very physically active.  He discontinued smoking 20 years ago.  Used to smoke one and half packs per day.  Chronic dyspnea.  No purulent material or hemoptysis.  Minimal cough.  Hard of hearing.
Review of Systems:  I did an extensive review of system appears to be negative.
Medications:  Medication list is reviewed.  I will highlight the Toprol.  No antiinflammatory agents.
Physical Examination:  Blood pressure 140/80 right-sided.  COPD abnormalities.  Rhinophyma.  Large ears.  No facial asymmetry.  No palpable neck masses.  A systolic murmur.  No pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  Minimal edema.  No focal deficits.
Labs:  Chemistries in January, creatinine is progressively risen presently 1.69 representing a GFR of 42 stage IIIB.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Minor low sodium.  No anemia, actually high hemoglobin.  He is known to have relatively small kidney on the right comparing to the left 9.8 versus 12 without evidence of obstruction, masses or urinary retention.  Incidental cyst on the left-sided all this is from 2023.  He has extensive vascular history including aortic valve replacement TAVR.
Assessment and Plan:  Progressive chronic kidney disease, asymmetry of the kidneys smaller on the right comparing to the left.  Extensive smoking exposure in the past and vascular disease.  The concern is for renal artery stenosis.  We are going to do a renal Doppler.  Update kidney ultrasound and postvoid bladder given his age.  I do not see nephrotoxic agents.  Chemistries in a regular basis.  Update PTH for secondary hyperparathyroidism.  Update urine for activity for blood, protein, or inflammation.  All issues discussed with the patient.
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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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