

September 11, 2023

Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Roberta Brown
DOB:  05/14/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Brown with chronic kidney disease, hypertension, prior history of renal artery stenosis, and right-sided stent.  Last visit in March.  No emergency room hospital visits.  Weight and appetite are stable.  Isolated nausea not persistent.  No vomiting or dysphagia.  Soft stools, no bleeding.  No change in urination.  No gross edema.  Atypical chest pain not related to activity.  No pleuritic discomfort question reproducible with certain movements not to touch, sees cardiology Dr. Alkiek, chronic dyspnea.  Denies smoking.  Denies purulent material or hemoptysis.  She does have nasal congestion, posterior drainage, and persisting allergies.  Other review of systems is negative.  She does not check blood pressure at home.

Medications:  Medication list reviewed.  I am going to highlight lisinopril and metoprolol.
Physical Examination:  Today, weight 129 and blood pressure 146/70.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  No abdominal or back tenderness.  No ascites.  Minimal edema.  No focal deficits.

Labs:  Recent chemistries, normal kidney function.  Creatinine 0.9 and mild anemia 11.3.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Present GFR better than 60.  Normal albumin, calcium, and phosphorus.

Assessment and Plan:  Right-sided renal artery stenosis status post stent and this is from February 2022.  Blood pressure appears to be well controlled.  Tolerating ACE inhibitors among other blood pressure medications.  She has presently normal kidney function.  There has been no need to change diet for potassium, acid base or phosphorus binders.  Normal nutrition and calcium.  She does have anemia but no external bleeding.  Iron studies needs to be updated including B12 and folic acid.  We discussed about the renal artery stenosis.  We will monitor kidney function and blood pressure control overtime, which will be a sign if the stent remains open or not.  All issues discussed with the patient.  Come back in nine months.
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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/vv
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