

November 18, 2025
Dr. Katie Powell
Fax#:  989-463-9360
RE:  Clara Molby
DOB:  04/06/1947
Dear Katie:

This is a followup for Mrs. Molby with chronic kidney disease and hypertension.  Last visit in May.  Recent emergency room visit for severe hypertension they changed lisinopril to hydralazine.  There was some degree of dizziness.  No stroke or heart attack.  Now blood pressure is improved in the 120s-130s, doing relatively low sodium.  Denies changes on appetite.  No vomiting.  No diarrhea or bleeding.  No urinary symptoms.  Denies claudication symptoms, numbness or edema.  No chest pain, palpitation or dyspnea.  Problems of insomnia.  She has sleep apnea, but has not been able to use CPAP machine.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I am going to highlight hydralazine, which is new.  Off the lisinopril.  Remains on beta-blockers.  No diuretics.  Anticoagulated with Coumadin.  On hormonal blocker anastrozole.
Physical Examination:  Today blood pressure was running low 80/40 right-sided in two opportunities, on the left similar numbers.  I changed machines about the same 90/40 on the left.  Has atrial fibrillation rate less than 90.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No major edema.
Labs:  Most recent chemistries November, creatinine 1.45, baseline has been all the way between 1.2 and 1.4.  Anemia 11.6 and metabolic acidosis 20 with normal sodium and potassium.  Normal albumin and calcium.  GFR 37 that will be stage IIIB.  Prior imaging angiogram couple of years back the right renal artery some fusiform aneurysm, which is stable from 2018 prior procedures, left-sided was normal.
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Assessment and Plan:  CKD stage III question progression and recent severe hypertension.  However, in the office two different machines bilateral is running low.  She is going to check it at home as she is not symptomatic.  I did not change medications.  Might need requirement cutting down doses.  Otherwise, atrial fibrillation and beta-blockers rate control anticoagulated with Coumadin.  Anemia has not required EPO treatment.  Monitor metabolic acidosis, which is not severe.  Other chemistries are stable.  Come back in six months.

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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