

January 12, 2025
Dr. Zachary Wagar
Fax#:  989-352-8451
RE:  Terri Deborrd
DOB:  03/08/1954
Dear Dr. Wagar:

This is a consultation for Mrs. Terri Deborrd with fluctuating levels of blood pressure control and abnormal kidney function.  She has been aware of kidney problems already for a number of years.  Blood pressure at home fluctuates from 140s all the way to 180s and 190s/50s and 80s.  She admits not doing a strict sodium restriction.  Stable weight.  Eating well.  Has anxiety disorder, recently changed to Prozac from Celexa.  No vomiting or dysphagia.  Has reflux symptoms for what takes occasionally Tums.  No abdominal pain, diarrhea or bleeding.  Does have frequency, urgency or nocturia 2 or 3 times, but no incontinence, infection, cloudiness or blood.  No leg or feet edema.  No numbness, tingling, burning or claudications.  Feeling tired on activity but she is quite active.  Denies chest pain, palpitation or syncope.  Denies dyspnea.  No cough or sputum production.  No orthopnea or PND.  Does not use any oxygen or inhalers.  Has sleep apnea but unable to use it.  No skin rash or bruises.  No bleeding nose or gums.  No headaches.
Past Medical History:  Hypertension, sleep apnea but unable to use machine.  Denies deep vein thrombosis or pulmonary embolism.  Has been told about a heart murmur, but she is not aware of any heart abnormalities and a prior negative stress testing.  No TIAs or stroke.  No gastrointestinal bleeding, anemia or blood transfusion.  No liver disease.  Denies pneumonia.  Denies kidney stones or gout.  No recurrent urinary or tract infection or blood protein in the urine.  Denies diabetes.
Past Surgical History:  Hysterectomy and later on both ovaries removed this was in apparently Florida few years back.  Prior colonoscopy with problems of waking up from anesthesia but no malignancy.
Medications:  Atenolol, Zetia, Thyroid, Lisinopril, and presently Prozac.  No antiinflammatory agents.  Used to take HCTZ, was discontinued.
Allergies:  Side effects to Xanax.
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Social History:  Denies smoking present or past.  Very rare alcohol intake probably once a year.
Family History:  No family history of kidney problems.

Physical Examination:  She is 64” tall and weight 191 pounds.  Blood pressure 150/70 on the right-sided and 170/90 on the left.  No postural changes.  Alert and oriented x3.  No respiratory distress.  Normal eye movements.  She has her own teeth.  No facial asymmetry.  No expressive aphasia or dysarthria.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No abdominal distension, ascites or bruits.  No edema.  Nonfocal.
LABS:  Most recent chemistries are from November.  Electrolytes and acid base normal.  Creatinine 1.42 representing a GFR of 40.  Urine shows no activity blood or protein.  Anemia 11.7 with normal white blood cell and platelets.  Uric acid less than 6, parathyroid at 77 mildly elevated, A1c at 5.7.  Normal magnesium.  Prior thyroid studies.  Free T4 in the low normal but TSH elevated at 37.  Testing for thyroid peroxidase antibody is elevated supposed to be less than 35 she is 516.  Thyroglobulin antibody however is normal.  Total T3 is low.  Testing for 24-hour urine fractionated catecholamine was normal.  Plasma fractionated.  Minor elevation of noradrenaline.  Kidney ultrasound from November 10 cm right and 10.1 in left.  No obstruction.  No urinary retention.  Neck ultrasound for the thyroid diffuse enlargements suggestive of Hashimoto's thyroiditis.  Back in October 2023 creatinine was 1.16.
Assessment and Plan:  Chronic kidney disease stage III probably progressive associated to hypertension, which has been variable, in the office not well controlled.  We discussed about salt restriction.  She was on a full dose of lisinopril although this was decreased from 40 down to 20.  I am going to add HCTZ 12.5 mg.  Check electrolytes.  Blood pressure at home potentially increasing to 25 mg.  She has no symptoms of uremia, encephalopathy or pericarditis.  She has minor secondary hyperparathyroidism, but does not require treatment.  There is normal electrolytes and acid base. She has normal nutrition, calcium and phosphorus.  No activity in the urine for blood or protein.  Nothing to suggest active glomerulonephritis or vasculitis.  Discussed with her the meaning of kidney disease via stages.  Monitoring for progression the importance of controlling blood pressure.  I likely will increase Lisinopril in the future to full dose.  She has no history of atherosclerosis.  She is avoiding antiinflammatory agents.  She is already on thyroid replacement for her Hashimoto's thyroiditis.  She is on treatment for anxiety and panic attacks.  All issues discussed at length with the patient.  We will follow with you.
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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