

April 29, 2025
Dr. Abimbola
Fax#:  989-463-9360
RE:  Suzanne House
DOB:  08/28/1940
Dear Dr. Abimbola:

This is a followup for Suzanne with hypertension and mild kidney disease.  Last visit in November.  Did have a heart attack for unstable angina few weeks ago.  Admitted to midland.  Two stents were placed, no complications, approach right wrist.  Minor bleeding.  There was also acute on chronic renal failure, but did not require dialysis apparently was the hydrated.  Kidney function improved with saline.  Comes accompanied with family member, but she lives alone.  She gets meals-on-wheels and also drinks one can of Ensure a day.  Presently review of system is negative.  Stable lightheadedness on changing position but no fainting episode.  She is wearing a 30-day monitor.  She has not noticed chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I am going to highlight aspirin and Plavix, blood pressure Norvasc, losartan, beta-blockers and cholesterol management.
Physical Examination:  Present weight 115 and blood pressure by nurse 117/51.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries from April, creatinine 1.05 and anemia 11.  Normal electrolytes and acid base.  Low albumin.  Normal calcium this is from hospital labs.
She does have documented bilateral renal artery stenosis based on prior CT scan angiogram on abdominal aorta and branches.
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Assessment and Plan:  Chronic kidney disease, extensive atherosclerosis, documented renal arteries, coronary arteries and celiac arteries.  At the same time for the most part is stable.  No progression.  No obstruction.  No urinary retention. Tolerating present regimen.  Recent IV contrast for cardiac cath nothing to suggest toxicity or cholesterol emboli.  Blood pressure appears to be well controlled.  There has been no need for EPO treatment.  All chemistries appear stable and will be updated in July.  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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