

October 9, 2023
Michelle Godfrey, PA
Fax#:  231-972-6003

RE:  Julie Mayer
DOB:  12/03/1955

Dear Mrs. Godfrey:

This is a followup for Mrs. Mayer with chronic kidney disease, diabetes and hypertension.  Evaluated in Big Rapids Hospital overnight, posterior circulation stroke, severe dizziness.  No procedures were done.  Symptoms resolved.  No headaches.  No changes in eyesight.  No tinnitus.  Hearing is stable in the low side.  There were no problems with speech, swallowing, did have nausea, double vision, lightheadedness, does have also neuropathy.  Weight and appetite are stable.  No vomiting or dysphagia.  Frequent diarrhea, but no bleeding.  No infection in the urine, cloudiness or blood.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No focal deficits.

Medications:  Medication list is reviewed.  Remains on Norvasc, beta blockers and diuretics.

Physical Examination:  Weight 207, blood pressure 180/94 right-sided.  Alert and oriented x3.  No nystagmus.  Normal eye movements.  Respiratory cardiovascular normal.  Obesity of the abdomen, no tenderness.  Minor edema.  No neurological problems.

I review testing August 10, CT scan angiogram of the head, there is area of occlusion, right vertebral artery segments V1 to V2 as well as severe stenosis segments V3 and V4, ejection fraction normal.  No arrhythmia.  No valves abnormalities.  MRI shows acute infarcts on the right pons small area, two-week Holter monitor no atrial fibrillation or major arrhythmia.  She has been follow with neurology Dr. Elizabeth Evans.  Lipitor increased to 80 mg, remains on aspirin, off the Plavix.

Labs:  Most recent chemistries September, creatinine 1.57 which is baseline.  Normal sodium, potassium and acid base.  GFR 36 stage IIIB.  Normal calcium and albumin.
Low HDL 28, cholesterol less than 200, triglyceride less than 150, LDL 84, A1c at 7.
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Assessment and Plan:
1. CKD stage IIIB, for the most part stable overtime, presently no symptoms, no dialysis.
2. Probably diabetic nephropathy.
3. Bilateral small kidneys probably hypertensive nephrosclerosis.
4. Hypertension not well controlled at least in the office, given the recent stroke.  I am requesting a 24-hour blood pressure monitor to document true blood pressure at home and we can keep adjusting medications.
5. Posterior circulation stroke with double vision, severe dizziness, right-sided pons acute abnormalities, follow with neurology, aggressive cholesterol management, blood pressure needs to be bring down.  We are requesting insurance to approve the 24-hour blood pressure.
6. All issues discussed with the patient.  Come back in the next three months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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