

June 9, 2025

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Roberto Brown
DOB:  05/14/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Brown she goes by Bobby with chronic kidney disease, hypertension, prior history of renal artery stenosis and stent on the right-sided.  Last visit a year ago.  Comes accompanied with family member.  Cardiology Dr. Alkkiek is going to do some stress testing for atypical chest pain, which is not on activity, not at night, question related to dysphagia.  Has lost weight from 133 to 126 pounds.  She has noted dysphagia off and on.  No vomiting.  No abdominal pain, diarrhea, or bleeding.  She is known to have in the past prior hiatal hernia.  There has been prior tripping falling but no chest pain, palpitations, syncope, or lightheadedness.  No urinary symptoms.  Problems with balance.  Otherwise review of system is negative.  No smoking.

Medications:  Medication list review.  I am going to highlight the lisinopril and metoprolol.  Medications for anxiety, depression, and cholesterol management.
Physical Examination:  Present weight 126 pounds and blood pressure by nurse 140/72.  Very pleasant.  No respiratory distress.  Lungs and cardiovascular no major abnormalities.  No ascites, masses, or tenderness.  No gross edema, nonfocal.

Labs:  Chemistries, creatinine worse, baseline 0.9, recently 1.5 and now 1.23.  Anemia 11.2 with a normal white blood cell and platelet.  Upper potassium, normal sodium, and mild metabolic alkalosis.  Normal nutrition, calcium, and phosphorus.  Present GFR 44.

Assessment and Plan:  A change of kidney function, etiology not clear and not symptomatic.  Monitor chemistries, improvement comparing to January.  Anemia without external bleeding.  Concerned about some weight loss.  Monitor potassium, elevated bicarbonate.  She is not on diuretics.  Prior kidney ultrasound small kidneys 8.7 right and left, no obstruction, at a trial of renal Doppler technically was unable to visualize.  Cardiologist planning to repeat this again otherwise we might need to do an MRI angio.  I will try to avoid IV contrast exposure.  Intervention if renal artery stenosis might help with blood pressure.  Kidneys are too small probably is not going to make a difference on the kidney function.  The atypical chest pain stress test coming.  All issues discussed with the patient.  Continue same lisinopril and other medications.
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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
Transcribed by: www.aaamt.com
