

March 22, 2023
Dr. Eva Bartlett
Fax#:  989-291-5359

RE:  Vicky Humbert
DOB:  12/23/1962

Dear Dr. Bartlett:

This is a followup for Mrs. Humbert with chronic kidney disease, hypertension, and rheumatoid arthritis with prior exposure to antiinflammatory agents.  Last visit in August.  Blood pressure at home is running high.  Medications have been adjusted supposed to be doing low sodium, has chronic edema, chronic dyspnea, recent upper respiratory symptoms, tested negative for corona virus, being treated for asthma.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  There is orthopnea but no oxygen.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Coreg, Lasix only two days a week, Norvasc for the rheumatoid arthritis, Plaquenil, leflunomide and biological treatment with Actemra.

Physical Examination:  Today blood pressure 184/100 on the left-sided, JVD, few rhonchi bilateral.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen, weight 200.  No ascites.  2+ edema bilateral.

Labs:  Last chemistries are from January at that time creatinine 1.25 which is baseline.  Normal sodium, potassium and acid base.  Normal albumin and phosphorus.  Calcium low side.  Present GFR 46 stage III.  Anemia 13, low white blood cell count total 2.9 with low lymphocytes.  Normal platelet count.  Years back normal ejection fraction, normal diastolic dysfunction and no significant valves abnormalities.  Previously documented bilateral small kidneys without obstruction at that time no urinary retention.
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Assessment and Plan:  Severe hypertension.  This is not consider resistant or refractory as she has not used preferred three medications at maximal tolerated doses.  She is on 5 mg of Norvasc that could go up to 10 mg.  She is not taking a diuretic in a regular basis.  She is more on a loop diuretic for edema.  I am changing this to HCTZ 12.5 mg.  Monitor response make sure that sodium and potassium does not change, increase to 25 mg on the next few days, discontinue Lasix altogether.  The importance of salt restriction, physical activity, the third agent should be an ACE inhibitors or ARBs, presently she is on a beta-blocker.  The leukopenia, lymphopenia needs to be monitored overtime.  There is no evidence of active infection.  There has been normal platelet counts and no active bleeding.  There has been prior mild anemia, again no bleeding and not symptomatic.  All issues discussed with the patient.
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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