

September 23, 2025
Christina Snyder, NP
Fax#:  989-291-5348
RE:  Beth Lafferty
DOB:  11/26/1953
Dear Christina:
This is a consultation for Mrs. Lafferty for chronic kidney disease.  Comes accompanied with husband.  Just moved from Indiana to Michigan.  She is aware of chronic kidney disease at least five years back.  Was seeing nephrology at Indiana.  Prior exposure to meloxicam in a daily basis probably 5-10 years or longer or fibromyalgia.  At the time of diagnosis high potassium and chronic kidney disease this medication was discontinued.  More recently in 2023 that is two years ago she developed stroke compromising her ability to speech.  She has improved significantly.  There were no focal motor or sensory deficits.  There was no bleeding.  They are not aware of any carotid artery disease or emboli.  Apparently all testing was negative.  Many years back before that event in 2014 there was a left-sided carotid endarterectomy.  They were doing yearly Dopplers, which apparently was normal.  Presently she denies any specific symptoms.  She believes her weight is stable.  Fair appetite.  No vomiting or dysphagia.  No reported diarrhea or bleeding.  Last colonoscopy within the last two years apparently negative.  No abdominal pain.  No urinary symptoms.  No infection, cloudiness or blood.  No gross incontinence.  No chest pain or palpitations.  Denies lightheadedness.  Denies dyspnea.  Denies orthopnea or PND.  No supplemental oxygen.  Denies localized pain.  Other review of systems is negative.
Past Medical History:  Hypertension.  No diabetes.  Denies deep vein thrombosis or pulmonary embolism.  She is not aware of peripheral vascular disease.  No kidney stones.  No blood or protein in the urine or recurrent infection.  No liver abnormalities.  No pneumonia.  The stroke as indicated above.
Surgeries:  Including hysterectomy with tubes and ovaries for endometriosis back in 1985, fracture to the left hand requiring hardware pins, left carotid endarterectomy and a prior L4 and L5 laminectomy.
She denies any medication allergies, but she reported side effects to melon cantaloupe with some skin face swollen and also hazelnut causing face and lips swelling.
Social History:  She was smoker states less than one pack a week started at college age, discontinued like 15 years ago.  No alcohol at present or past.  No drugs.
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Family History:  She is not aware of family history of kidney disease.
Present Medications:  Cardizem apparently from tachycardia, aspirin, Claritin, Crestor, Singulair, Zanaflex muscle relaxant and lisinopril this medication used to take for a long time two years ago at the time of stroke was discontinued recently because of high blood pressure about a month ago was placed back.  Takes Tylenol.  No more antiinflammatory agents.
Physical Examination:  Weight 103 pounds and height 60 tall.  She is a petite person.  Blood pressure 162/70 on the right and standing 150/70, on the left 150/70.  She is able to communicate with some restrictions.  There are some problems of dysarthria may be some degree of aphasia mostly expressive.  No respiratory distress.  Normal eye movements.  No mucosal abnormalities.  No facial symmetry.  Does have carotid bruits.  No palpable thyroid, lymph nodes or masses.  Distant breath sounds probably COPD.  No pleural effusion or consolidation appears regular.  Has a systolic murmur.  I believe it radiates to the neck arteries.  No pericardial rub.  No abdominal distention.  No ascites or masses.  No palpable liver or spleen.  Strong aorta pulsation.  I do not hear a bruit there.  There is bruit however on the femoral area bilateral.  No edema.  Good dorsal pedis pulses.  No gross focal deficits.
Labs:  The most recent chemistries available are from August.  Creatinine was 1.28 this is before restarting lisinopril representing a GFR 44.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Normal glucose.  In 2023 creatinine 1.44.  Mild degree of anemia around 12 to 13.  Prior upper potassium.
Assessment and Plan:  She has chronic kidney disease, longstanding hypertension and prior longstanding exposure to antiinflammatory agents.  She has clinical evidence for extensive atherosclerosis based on carotid bruits, femoral bruits, the prior stroke and the aortic systolic murmur.  She likely has hypertensive nephrosclerosis and we need to make sure that there is no renal artery stenosis.  Kidney ultrasound with Doppler will be done.  Blood test needs to be updated mostly as lisinopril has been reintroduced to make sure that she is tolerating this without worsening potassium or kidney function notice the predominant systolic blood pressure of the elderly.  Diastolic appears to be well controlled.  We will update chemistries for potential advice for phosphorus binders, nutrition, electrolyte, acid base, anemia, secondary hyperparathyroidism and others.  There are plans to see cardiology at Greenville they will share with me the findings of the echocardiogram.  At this moment I am not considering adding Farxiga or similar until above information is available.  Probably if tolerated I will maximize the use of ACE inhibitors before going into Farxiga equivalent.  She needs to avoid antiinflammatory agents.  All issues discussed at length with the patient and husband.  Continue to follow.
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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