

February 19, 2025
Eva Bartlett, NP
Fax#:  989-291-5348
RE:  Lori Baker
DOB:  01/11/1970
Dear Dr. Bartlett:

This is a followup for Mrs. Baker who has chronic kidney disease, hypertension and small kidney on the right-sided.  Last visit August.  This was a face time.  She is very active and working.  No hospital visits.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  Stable edema.  No ulcers.  No claudication symptoms.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I want to highlight amlodipine, Demadex, hydralazine, labetalol, Aldactone and bicarbonate replacement.
Physical Examination:  Blood pressure at home 153/83.  She looks alert and oriented x3.  No respiratory distress.  Normal speech.  Moving upper extremities.  No focal deficits.  She is standing at work.  She does have lateral deviation of the right eye on the primary gaze, which is chronic.
Labs:  Blood test shows a creatinine 1.87, which is baseline representing a GFR of 30 stage III-IV.  Normal albumin, calcium and phosphorus.  Anemia 11.9.  Normal potassium.  Mild metabolic acidosis and low sodium.
Assessment and Plan:  CKD stage III-IV likely from hypertensive nephrosclerosis with small kidney on the right-sided.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Refractory hypertension.  States she is compliant.  Maximal dose for Norvasc, hydralazine, Aldactone, and on metabolic acidosis treatment.  No need for EPO treatment.  No need for phosphorus binders.  Avoiding antiinflammatory agents.  We will monitor electrolytes and other chemistries.  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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