

January 20, 2025
Kurt Boyd, NP
Fax#: 989-802-8446
RE:  Ilene Ortwine
DOB:  11/28/1945
Dear Kurt:
This is a followup for Ilene who has chronic kidney disease and hypertension.  Last visit in July.  Some rectal bleeding to have a colonoscopy Dr. Pilkington.  Comes accompanied with her daughter.  Constipation straining and varicose hemorrhoids.  No abdominal pain, nausea or vomiting.  Two meals a day.  Weight few pounds down.  No urinary symptoms of infection, cloudiness or blood.  Minor incontinence.  No chest pain, palpitation or dyspnea.  Does have no energy.  Feeling tired all the time.  Some problems of insomnia from nocturia and then she is not able to fall asleep.
Review of Systems:  Negative.
Medications:  I want to highlight metoprolol, losartan and hydralazine.
Physical Examination:  Today weight 186 and blood pressure 135/69 by nurse, at home fluctuates in the 160s-170s/80s.  There is bradycardia.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No gross edema or neurological deficits.
Labs:  Most recent chemistries, creatinine 1.5 stable overtime and GFR 35 stage IIIB.  Normal sodium, potassium, nutrition, calcium and phosphorus.  Anemia 12.5.  Mild degree of increased bicarbonate.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms.  No dialysis.  Underlying hypertension, in the office appears to be well controlled, at home it is running high.  Her machine needs to be checked.  No need for EPO treatment.  No need for phosphorus binders.  Chemistries are stable.  Tolerating losartan that could be increased to 50 as needed or hydralazine higher dose or potentially adding a low dose of diuretic.  Many options for blood pressure if truly persistently high.  Otherwise clinically stable.  Come back in six months.
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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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