

October 27, 2025
Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Huguette Mills
DOB:  02/05/1941
Dear Annu:
This is a followup for Mrs. Mills with chronic kidney disease.  Last visit was in April.  Went to see Dr. Safadi for ascending as well as descending thoracic aortic aneurysm.  No intervention.  They are planning to follow up imaging every year.  Has also followed with cardiology.  No changes.  Denies new chest, back or abdominal discomfort.  She does have diffuse body pain she blames to age.  No reported vomiting.  Some constipation, no bleeding.  No reported urinary changes.  She swims five days a week.  No associated chest pain, palpitation, dyspnea, orthopnea or PND.  She has a brand new machine and she believes her blood pressure is good at home.  There is some frequency and nocturia.  Never been tested for sleep apnea.
Medications:  Medication list is reviewed.  I will highlight the metoprolol, Cozaar, diabetes, cholesterol management and the use of Farxiga.
Physical Examination:  Today blood pressure was high by nurse 119/98, I repeat 160/68 on the left-sided.  No respiratory distress.  Lungs are clear although distant, appears regular.  No pericardial rub.  Overweight of the abdomen, no tenderness.  Has edema of lower extremities and cyanosis; however, no ulcers and she denies claudication symptoms.  The most recent CT scan from 04/29/2025 reports an ascending aortic aneurysm 3.5 cm and descending aortic at 4.9 cm.
Labs:  Most recent chemistries from October, creatinine 1.12 that represents a GFR of 48 stage III.  Labs review.
Assessment and Plan:  CKD stage III for the most part is stable overtime.  No progression.  No symptoms.  No dialysis.  Blood pressure in the office is high predominant systolic of the elderly.  She needs to have her blood pressure machine check.  If truly blood pressure is well controlled optimal around 130-140 or less, no changes on medications.  If not, consider increasing beta-blockers to minimize the risk of aortic rupture, decrease the stress to the aorta wall.  Otherwise, she has no anemia.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  She will do chemistries in a regular basis and plan to see her back on the next 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.

JOSE FUENTE, M.D.
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