

August 1, 2023
Dr. McConnon
Fax#:  989-953-5329
RE:  Maria Benitez
DOB:  08/27/1931
Dear Dr. McConnon:

This is a followup for Mrs. Benitez who has chronic kidney disease, hypertension, probably renal artery stenosis.  She wants no invasive procedures, only medication treatment.  Last visit in January.  Comes accompanied with son, grieving from a nephew passing away in Texas.  I speak to her in Spanish.  No change of weight or appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  Denies headaches or decrease in eye sight or hearing, no tinnitus.  No chest pain or palpitations.  No dyspnea.  Review of system is negative.  Blood pressure fluctuates in the 130s-180s/70s and 80s.
Medications:  Medication list reviewed.  She states to be compliant with HCTZ, Norvasc, ARB valsartan, also clonidine.

Complaining of edema on the right lower extremity the last couple of weeks without inflammatory changes, some discomfort on the back of the knee.

Physical Examination:  Left-sided blood pressure 190/68.  Alert and oriented x3.  No respiratory distress.  Minor JVD.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  1 to 2+ edema on the right, none on the left.
Labs:  The most recent chemistries July, creatinine 1.0, which is baseline.  Normal calcium, albumin and phosphorus.  Normal sodium.  Upper potassium.  Acid base normal.  Mild anemia 11.9.
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Assessment and Plan:
1. Severe hypertension of the elderly, poorly controlled, increase HCTZ to 25 mg.
2. Renal arterial Doppler suggestive of renal artery stenosis.  Does not want invasive procedures, already maximal dose of ARB valsartan, increase diuretics as indicated above.  Monitor blood pressure at home.  We want slowly progressive improving at least less than 160.  We have space to adjust on Norvasc.  I am trying to minimize or eventually discontinue clonidine, do not like to use it in elderly people including dryness of the mouth, constipation, urinary retention, potential sudden drop of blood pressure on standing, mental status abnormalities.
3. Edema on the right lower extremity.  We requested an urgent Doppler, which was done.  No evidence of thrombosis.  If this edema persists or getting worse, needs to explore further up into the abdomen and pelvis.
4. CKD stage III, stable overtime.
5. Anemia, no external bleeding.  No indication for treatment.  All questions answered.
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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