

December 11, 2023
Matthew Flegel, PA

Fax#:  989-828-6835

RE:  Angela Vansteel
DOB:  02/09/1947

Dear Mr. Flegel:

This is a followup for Mrs. Vansteel who has chronic kidney disease, hypertension and small kidneys.  Last visit in June.  Underwent spinal surgery at Flint with the use of cadaveric bone, complications of sounds like right-sided sciatic, right-sided foot drop, multiple falls, pain is still an issue, follows with neurosurgeon, orthopedic surgeon at Saginaw.  Hard of hearing.  Other extensive review of system right now is negative.

Medications:  Medications list is reviewed.  Denies the use of narcotics, antiinflammatory agents, has been on low potassium replacement.  Denies vomiting, diarrhea or diuretics.  She is exposed to Prilosec, cholesterol treatment, on Tylenol and muscle relaxant.
Physical Examination:  Today blood pressure high 120/102 on the left-sided.  Hard of hearing, but alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal or flank tenderness.  I do not see gross edema.  Alert and oriented x3.  Normal speech.  She is walking without assistance.

Labs:  Chemistries December.  Creatinine 1.3 which is baseline, present GFR 41 stage IIIB.  Electrolytes normal, mild metabolic acidosis.  Normal magnesium.  Normal potassium, sodium, calcium mildly elevated 10.3.  BNP not elevated.  No gross anemia or very mild.  Normal white blood cell and platelets.  Prior phosphorus is not elevated, prior albumin normal.

Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression and no symptoms.

2. Bilateral small kidneys likely hypertensive nephrosclerosis without obstruction or urinary retention.

3. Blood pressure today diastolic very high, she is going to recheck it at home, call me in 7-10 days, potentially add blood pressure medicines.  Given the history of low potassium, I will not use diuretics, but for example calcium channel blockers will be appropriate.
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4. Spinal surgery and complications as indicated above.

5. Congestive heart failure with preserved ejection fraction, documented left ventricular hypertrophy and grade I diastolic dysfunction, clinically stable.  No evidence of respiratory failure or decompensation.  Continue salt restriction.

6. Other chemistries associated to kidney disease are normal.  Come back in six 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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