

August 11, 2025
Dr. Jean Beatty
Fax#:  989-644-3724
RE:  Anne Cook
DOB:  09/11/1936
Dear Mrs. Beatty:

This is a followup for Mrs. Cook with chronic kidney disease, hypertension and elevated left-sided renal artery peak systolic velocity.  Last visit in February.  No hospital visits.  Off and on loose stools, no bleeding.  No abdominal pain.  No nausea, vomiting or fever.  Good urine output.
Review of Systems:  Other extensive review of systems being negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc, HCTZ, and ARB telmisartan.
Physical Examination:  Present blood pressure 130/20 on the right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  Minimal edema.  Has tremor mostly upper extremities, but also head and trunk.  There is a family member visiting.
Labs:  Chemistries August, creatinine 1.55, which is baseline and GFR 32 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 10.3.
Assessment and Plan:  CKD stage IIIB, hypertension, renal Doppler abnormalities on the left-sided of the kidney.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure appears to be well controlled on ARB and others.  Noticed the very low diastolic blood pressure, which represents stiffness of the arteries.  Today I did not check postural blood pressure change.  No need to change diet for potassium.  No bicarbonate replacement.  Normal nutrition.  No need for phosphorus binders.  No need for EPO treatment.  Continue diabetes management.  There is some degree of urinary symptoms, which presently well controlled on Myrbetriq.  Come back in six months.
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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
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