


August 18, 2023
Jennifer Barnhart
Fax #: 989-463-2249
RE:  Peggy Barr
DOB:  05/29/1934

Dear Jennifer:

This is a followup for Mrs. Barr with chronic kidney disease, hypertension and small kidneys.  Last visit was in May.  Was evaluated emergency room recently because of severe systolic hypertension, was not admitted, did not change medications, apparently CT scan of the head negative for acute process.  There was mild headache that has resolved.  She denies changes of weight or appetite, trying to do low sodium.  She has restricted eyesight from macular degeneration as well as decreased hearing.  Presently no chest pain or palpitations, does have COPD, but no requiring oxygen, minimal sputum apparently clear, chronic orthopnea, no PND.  No oxygen.  Follows cardiology Dr. Berlin.  Norvasc discontinued.  Edema for the most part resolved.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the hydralazine, metoprolol, nitrates, on aspirin and Plavix, bronchodilators cholesterol treatment, off the Norvasc.

Physical Examination:  Blood pressure on the left-sided 158/56.  No blood pressure done on the right from prior history of breast cancer.  Overweight of the abdomen, weight 199.  I do not hear localized rales or wheezes, appears irregular rhythm less than 90.  No pericardial rub or gallop.  No ascites, tenderness or masses.  Do not see much of edema.
Labs:  Most recent chemistries from July, creatinine 2.0 there has been progressive kidney abnormalities worsening over the last one year plus, present GFR 23 stage IV with normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  There is anemia 11.5 with large red blood cells 100.6.  There is no documented kidney obstruction.  There are stones on the right kidney again without obstruction or urinary retention.
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Assessment and Plan:
1. CKD stage IV progressive overtime, at the same time not symptomatic.  No symptoms of uremia, encephalopathy, or pericarditis.  There is no indication for dialysis.

2. Systolic hypertension of the elderly.  Blood pressure machine needs to be checked.  She is going to call me with numbers in the next few days, recently off the Norvasc because of severe edema.  We have space to increase on hydralazine even beta-blockers, metoprolol and nitrates.  Consider the use of diuretics given her renal failure and hypertension.  Continue salt restriction and physical activity.

3. Anemia, macrocytosis, no external bleeding, no indication for EPO treatment.  We do that for hemoglobin less than 10.

4. Other chemistries as indicated above appears normal stable without need for changes.  Continue bronchodilators for underlying COPD, has preserved ejection fraction but diastolic dysfunction.  Follow with cardiology.  Monthly blood test.  Come back in four months.

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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