

October 19, 2023
Mrs. Sarah Vanderhoof
Fax#:  989-352-8451
RE:  Rebecca Stewart
DOB:  01/18/1946
Dear Mrs. Vanderhoof:

This is a followup for Rebecca with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in April.  Doing a diet on purpose weight down from 176 to 168, also watching low salt intake, trying to be more physically active.  Minor numbness of the feet without discolor of the toes.  Otherwise 14 review of systems being negative.
Medications:  Medication list is reviewed.  Diabetes management, blood pressure metoprolol, the losartan was changed to olmesartan and chlorthalidone with just started the day before this visit.

Physical Examination:  Blood pressure remains high 192/104 repeat 200/90 on the right-sided.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No edema or neurological deficits.

Labs:  Chemistries August, creatinine 1.47, previously at high as 2.1.  Normal sodium, potassium and acid base.  Present GFR 37 stage IIIB.  Glucose elevated 190s.  Calcium mildly increased 10.3.  Normal albumin.  Minor increased alkaline phosphatase and transaminases.  Anemia 12.8, prior phosphorus is not elevated.  Ultrasound kidneys 9.8 and 10.8 left, no obstruction or urinary retention.

Assessment and Plan:
1. Severe hypertension, predominant systolic.  She is trying to be physically active, losing weight, eating less salt, you just added chlorthalidone a low dose.  If no major electrolyte magnesium abnormalities, this could be increased to 25 mg.  I have no objections to use as high dose as possible ARB olmesartan.  Monitor potassium kidney function.  She is also on beta-blockers.  I am going to do an arterial Doppler renal arteries to make sure that there is no component of renal artery stenosis.

2. CKD stage IIIB, clinically not symptomatic probably hypertension and diabetes.

3. Presently electrolyte and acid base is stable.

4. Minor elevated calcium to monitor.

5. Anemia without external bleeding, not symptomatic, EPO for hemoglobin less than 10, update urine sample for albumin to creatinine ratio.  Update iron studies for anemia.  All issues discussed with the patient.
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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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