

January 25, 2013

Dr. Jon M. Gans

3200 Eagle Park Drive North East, Suite #102

Grand Rapids, MI 49525

RE:  Serle Fournier
DOB:  11/13/1946

Dear Dr. Gans:

This is a followup for Mr. Fournier who has chronic renal failure secondary to hypertension with relatively small kidney on the right comparing to the left 8.5 cm versus 11.2 cm.  Last visit was in July.  Minimal esophageal reflux.  Presently, he is off Prilosec.  Weight is about two to three pounds above.  Denies nausea, vomiting, or bowel problems.  There is chronic frequency and nocturia.  Minimal incontinence at the end.  Flow is fair.  He has not been doing restricted salt.  Minimal edema.  No claudications.  Some night cramps.  No major claudication symptoms, numbness, tingling, or burning.  Denies chest pain or palpitations.  No major cough or sputum production.

Medications:  Medication list is reviewed.  I see an increase of Norvasc from 5 mg to 10 mg.  The chlorthalidone has been changed to HCTZ low dose 12.5 mg.  Prior lisinopril at some point has been discontinued.  No antiinflammatory agents and no potassium pills.

Physical Examination:  Today, blood pressure was 122/90.  This is on the right as well as on the left, large cuff.  He is wearing hearing aids.  No respiratory distress.  No rales, wheezes, or pleural effusion.  No carotid bruits or JVD.  No arrhythmia or pericardial rub.  No gross ascites.  No gross edema.

Labs:  The most recent chemistries, creatinine is stable around 1.6 for a GFR of 43 stage III with a normal sodium, potassium, and acid base.  Normal nutrition, calcium, and phosphorus.  No evidence of anemia.  Back in July, urine sample shows no blood, no protein, and no cells.  The albumin-creatinine ratio is not elevated.

Assessment and Plan:  Chronic renal failure, hypertension, and small kidney on the right side.  Blood pressure diastolic is high today in the office.  Discussed about goal in the 130 below 80 below.  He will do chemistries on a regular basis.  There has been no activity in the urine.  We called the pharmacy Wal-Mart.  They do not have records about lisinopril.  We called your office to find out when it was discontinued.  At this moment, no further invasive interventions.
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Just monitoring chemistries.  I plan to see him back in about six months.  There is nothing to suggest progression or evolving into a dialysis need.  There has been no need for phosphorus binders.  Present potassium appears to be okay.  There has been no anemia.

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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