

May 12, 2025
Carley Huelskamp, PA-C
Fax#: 989-775-1640
RE:  Christine Armentrout
DOB:  09/26/1954
Dear Mrs. Huelskamp:

This is followup for Mrs. Armentrout with chronic kidney disease and hypertension.  Last visit in October.  Comes accompanied with husband.  They spent wintertime in Florida Alabama.  Three or four emergency room visits for hypertension, symptomatic with headaches and tingling of the face.  No stroke or focal motor deficit.  She acknowledged not to following a strict salt restriction.  She also has gained weight from 248 to 256 pounds.  There is worsening edema probably related to calcium channel blockers, has not been able to wear compressing stockings.  Denies vomiting or double vision.  Denies tinnitus.  Denies chest pain, palpitations or increase of dyspnea.  Denies gastrointestinal or urinary symptoms.  Review of systems done.
Medications:  Medication list review.  Noticed the Norvasc 7.5 mg, anticoagulated for PE and DVT, on treatment for CLL with Hydroxyurea and Imbrivica, lisinopril previously 40 mg and now the dose was decreased to 5 mg.  No diuretics.
Physical Examination:  Present weight 256 pounds.  Blood pressure 168/0 on the right-sided.  No respiratory distress.  Lungs are clear.  No JVD.  No arrhythmia.  No ascites.  2 to 3+ bilateral edema.  She is a tall large obese person.
Labs:  Most recent chemistries from May.  High white blood cell count from CLL.  Anemia 12.3.  Large red blood cells 108.  Normal platelet count.  Uric acid normal.  PTH was done mildly elevated at 74.  Creatinine at 1.13, which is better than baseline.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Minor increase of transaminases.  Present GFR 52.  Low ferritin.
Assessment and Plan:  Uncontrolled hypertension.  We discussed the importance of salt restriction, physical activity and weight reduction.  Kidney function is stable.  No evidence of end-organ damage.  No cardiac or renal events.  There was some headaches, paresthesias, but apparently negative workup in the emergency room Florida Alabama and no evidence of TIAs or stroke.  We have different options.  We could increase the Norvasc, but probably that is going to exacerbate the edema.  We could maximize the ACE inhibitors as she used to take 40 mg maximal dose.  I seen the best option right now is to add a third agent chlorthalidone 12.5 mg long-acting and increase it in a week to 25 mg.  We will monitor sodium and potassium.
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She will call me with blood pressure numbers.  Our goal should be close to 130-135/70-75, progressively no sudden changes.  Once we control the blood pressure, we can start minimizing medications.  Continue management of CLL by Dr. Sahay.  The reason the diastolic blood pressure goes all the way down to zero represents stiffness of the arteries lack of elasticity is not that she is having low blood pressure.  We went through all these in detail.  This was a prolonged visit complex one by the amount of education and discussion.
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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