

July 6, 2025
Dr. Lisa Ferguson
Fax#: 989-668-0423
RE:  Gary Penrose
DOB:  03/26/1944
Dear Lisa:
This is a followup of Mr. Penrose for chronic kidney disease.  Last visit was in March.  Blood pressure poorly controlled at home.  Supposed to do salt restriction.  Has gained 3 pounds from last admission.  Denies headaches, nausea, or vomiting.  No diarrhea or bleeding.  Denies nocturia or minor incontinence.  No infection, cloudiness or blood.  Urinary flow mildly decreased.  Stable edema.  Stable dyspnea.  No chest pain, palpitation, or syncope.
Review of System:  Otherwise negative.
Medications:  Medication list is reviewed.  Blood pressure Toprol, clonidine, losartan, hydralazine and remains on diabetes cholesterol management.  No anti-inflammatory agents.
Physical Examination:  Blood pressure today 200/84 right-sided.  Wife is present.  No gross respiratory distress.  Lungs are clear.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  Minor edema.  Decreased hearing.  Normal speech.  Non-focal.
An echocardiogram, which was done June 20th shows normal ejection fraction grade-II diastolic dysfunction, enlargement of the left atrium and pulmonary hypertension around 45-50 mmHg.  Normal cardiac valves.
Labs:  Last chemistries are from April at that time creatinine 1.91 progressive overtime few years back 1.5.  Normal electrolytes and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 35 stage IIIB.  No gross anemia.  Normal white blood cell and platelet.  Prior kidney ultrasound small on the left 9.5 comparing to the right 11.3 without obstruction stone or masses.  There is a simple cyst on the left-sided.  Peak systolic velocity was normal.  No evidence for renal artery stenosis.
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Assessment and Plan:  CKD stage IIIB progressive associated systolic hypertension of the elderly and small kidney on the left comparing to the right.  No evidence for renal artery stenosis with normal peak systolic velocities.  Blood pressure is poorly controlled.  I am going to add HCTZ 25 mg.  We need to slowly bring down that blood pressure for sure less than 160 hopefully around 140 or less.  Blood tests needs to be updated.  No evidence for obstruction or urinary retention.  There has been no need for phosphorus binders or bicarbonate replacement.  There is no major activity in the urine for proteinuria.  Continue physical activity and weight reduction.  Continue diabetes cholesterol management.  Minimize salt intake.
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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