

November 24, 2025
Jamie Walderzak, PA-C
Fax#:  989-539-7747
RE:  Sheila Hemstreet
DOB:  03/30/1955
Dear Jamie:

This is a followup for Sheila with prior renal cancer requiring left-sided nephrectomy.  Has chronic kidney disease and hypertension.  Last visit a year ago.  Has not checked blood pressure at home.  Some edema probably from Norvasc.  No hospital emergency room.  Apparently well controlled Graves’ disease on tapazole.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Notice the lisinopril, HCTZ and Norvasc for blood pressure.
Physical Examination:  Weight 191 stable and blood pressure by nurse 137/86, I checked 100/60 left-sided large cuff sitting position.  Alert and oriented x4.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No rales or wheezes.  No ascites.  No gross edema.  Nonfocal.
Labs:  Most recent chemistries November, creatinine 1.26 and this is higher than baseline.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Normal glucose.  Normal PTH.  Normal hemoglobin.
Assessment and Plan:  Question a change of kidney function versus lab variation, not symptomatic.  No reason to explain that.  She only has one kidney.  We will repeat chemistries.  We will do a kidney ultrasound postvoid bladder.  As blood pressure is running low since added diuretic HCTZ and this was done because of edema and Norvasc lets begin by stopping the Norvasc.  Check blood pressure at home.  If it still normal low, we might even stop the HCTZ.  We can always continue physical activity, low sodium and maximal dose of lisinopril.  She is comfortable on that advice.  We will follow.
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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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