

November 6, 2023
Dr. Moutsatson

Fax#:  989-983-5153

RE:  Sun Yun
DOB:  01/24/1942

Dear Dr. Moutsatson:

This is a followup for Mrs. Yun with chronic kidney disease and new hypertension.  Present HCTZ up to 25 mg has not controlled blood pressure, you added Norvasc 5 mg that appears to be now better control.

Physical Examination:  Today blood pressure 130/90, repeat 122/76.  I got a chance to talk on the phone with the daughter Allen.  She has no complaints.  I did an extensive review of systems.  Specifically no chest pain, palpitation or dyspnea.  No edema or claudication.  No constipation.  No headaches.  All is negative.  Otherwise medication list is reviewed.  No rales, wheezes.  No arrhythmia.  No ascites.  No edema and no neurological deficits.

Labs:  Chemistries October, creatinine 1.37, which is baseline for a GFR of 39 stage IIIB with normal electrolytes, acid base, nutrition, calcium and phosphorus, does have pancytopenia, history of hemochromatosis, anemia stable, and mild low platelets.

Assessment and Plan:
1. CKD stage III, stable overtime.

2. New hypertension.  Present regimen HCTZ, Norvasc appears to be well controlled.  Continue the same.  Continue physical activity and low sodium intake.
3. Underlying hemochromatosis.  There has been no recent phlebotomy.

4. Pancytopenia, clinically stable.  No active infection.  No active bleeding.  Mild anemia without symptoms.  Plan to see her back in the next 4 to 6 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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