

January 22, 2013

Dr. Roger Morris

Fax#:  989-847-2008

RE:  Ruth Seals
DOB:  09/10/1931

Dear Dr. Morris:

This is a followup for Ms. Seals who has renal failure, bilaterally small kidneys, high blood pressure, and prior right-sided kidney obstruction.  Dr. Shockley apparently has removed the stent.  This is around September or October.  No specific complaints.  She has a chronic cough.  Clear sputum.  No purulent material.  No hemoptysis.  No shortness of breath changes.  No oxygen.  No inhalers.  Denies nausea, vomiting, bowel or urinary problems.  No edema or claudication.  No chest pain or palpitations.

Medications:  I reviewed medications.  For blood pressure, she is on low dose of Norvasc and Aldactone.

Physical Examination:  Today, blood pressure was 110/64, right-sided.  Bilateral rhonchi.  Some degree of prolonged expiratory phase.  No wheezing.  No rales.  No consolidation or pleural effusion.  No gross arrhythmia.  Minor JVD.  No pericardial rub.  No ascites.  No edema.

Labs:  The last chemistries in September, creatinine 1.2.  At the time of obstruction, creatinine was 1.5.  Baseline appears to be 1.2 to 1.3.  Last sodium, potassium, and acid base are normal.  Hemoglobin is 13.7, which is okay.

Assessment and Plan:  Chronic renal failure, bilaterally small kidneys 8.5 cm right and 9 cm left and prior hydronephrosis on the right side.  Blood pressure is very acceptable on Norvasc and Aldactone.  No symptoms of uremia or severe volume overload.  New blood test is to be done and every four months.  Come back in six months.  No indication for dialysis.
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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/BP
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