

June 15, 2025
Cora Pavlik, NP
Fax#: 989-842-1110
RE:  Terry Dowdell
DOB:  09/05/1949
Dear Cora:

This is a followup for Terry chronic kidney disease, diabetes, and hypertension.  Last visit December.  No hospital emergency room visit.  Extensive review of system being negative.  No seizures flare-up.  Remains on Diamox long-standing.
Review of System:  Negative.
Medications:  Blood pressure Norvasc diabetes and cholesterol management.
Physical Examination:  Today weight 180 same as December and blood pressure by nurse 150/96.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  No ascites or tenderness.  No edema.  Non-focal.
Labs:  Chemistries in June; creatinine 1.5, which is baseline.  No gross anemia.  Low bicarbonate from the Diamox.  Normal calcium, albumin, and phosphorus.  Normal sodium and potassium.  GFR 47 stage III.
Assessment and Plan:  CKD stage III stable over time.  No progression, not symptomatic.  Previously documented right-sided renal artery stenosis and occlusion.  Blood pressure in the office remains high this needs to be checked at home before we adjust medications.  He is only taking a low dose of Norvasc.  He has very small kidney on the right 7 cm comparing to the left 12, which is normal.  Kidneys too small to do any procedures.  There has been no need for EPO treatment except for metabolic acidosis from Diamox.  All chemistries stable.  He will call me with blood pressure numbers before we do adjustments.  We could add low dose diuretics.  We could increase Norvasc among other options.  Discussed with the patient.
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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/pl
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