

October 30, 2023

Dr. Jean Beatty

Fax#:  989-644-3724

RE:  Anne Cook
DOB:  09/11/1936

Dear Mrs. Beatty:

This is a followup visit for Mrs. Cook with chronic kidney disease.  Last visit in February.  Comes accompanied with friend.  Chronic incontinence and minimal nocturia.  No infection, cloudiness or blood.  No hospital emergency room visits.  Stable edema.  Doing low sodium.  There is obesity.  Lives alone.  Chronic tremor of the head.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies claudication symptoms.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight Norvasc, HCTZ, and telmisartan.

Physical Examination:  Today, blood pressure 168/60 on the left-sided.  No rales or wheezes.  No arrhythmia.  No carotid bruits.  Obesity of the abdomen. no tenderness.  Tremor as indicated above.  Minimal edema.  No gross focal deficits.

Labs:  Chemistries from October, electrolytes and acid base normal.  Creatinine 1.7 previously 1.5 and GFR 29 stage IV this is a drop. Normal calcium and phosphorus.  Anemia 10.7.

Prior kidney ultrasound normal size without obstruction.

Assessment and Plan: CKD stage IV appears to be progressive associated systolic hypertension of the elderly.  Arterial Doppler will be done given the background of diabetes, hypertension, and hyperlipidemia.  We need to rule out renal artery stenosis.  There has been no compromise peripheral vascular disease, coronary arteries, or prior strokes.  Blood pressure needs to be checked at home before we adjust medications.  Potentially, we could increase Norvasc from 5 mg to 10 mg, already on maximal dose of HCTZ, also potentially we could increase ARB.  Alternate workup has been negative for monoclonal protein.  Anemia monitor, presently not symptomatic.  EPO for hemoglobin less than 10.  She does have gross proteinuria more than 300 mg/g.  However, no nephrotic syndrome and no blood.  All issues discussed with the patient and family member.
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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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