

March 16, 2026
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Don Orlando
DOB:  12/15/1929
Dear Dr. Ball:
This is a post hospital followup visit for Mrs. Orlando who has right renal artery stenosis, hypertension and hyponatremia.  She was hospitalized in Alma from 01/24/26 to 01/26 with atypical chest pain and very high blood pressures and she was found to have right renal artery stenosis, but due to age and personal preference it was felt by physicians, patient and specialists that would be best to treat the renal artery stenosis with medications and blood pressure control and that is the patient’s wish also so that is being done.  She was also found to have low sodium levels and that is being managed by fluid restrictions currently.  She has been checking her blood pressures at home and they are ranging between 130-150/70-80 when she checks them.  They are generally not excessively high and she is having no symptoms with any high blood pressure findings and no chest pain or pressure.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No dyspnea, cough or sputum production.  No peripheral edema.
Medications:  She is on amlodipine she takes 5 mg if her blood pressure is greater than 140 systolic, Plavix is 75 mg daily, Ranexa is 500 mg twice a day, carvedilol 12.5 mg twice a day, aspirin 81 mg daily and Lasix is 20 mg daily she takes that if her feet and ankles swell.  She actually is legally blind and unable to see the scales to look for a 2-pound weight gain overnight, but she can judge that her feet are very swollen and painful and that is when she will take one Lasix a day, gabapentin is 300 mg three times a day, isosorbide is 30 mg daily, magnesium oxide 400 mg daily, vitamin C and vitamin B12 capsules and no oral nonsteroidal antiinflammatory drugs are used.
Physical Examination:  Weight 130 pounds, pulse 84 and regular and blood pressure left arm sitting large adult cuff is 150/80.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft without ascites.  No peripheral edema.
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Labs:  Most recent lab studies were done 01/28/2026.  Her sodium is 127, potassium 5.0, carbon dioxide 23.4, calcium is 9.1, creatinine 0.9 and estimated GFR 59.  Liver enzymes are normal.  Hemoglobin A1c was 6.0.  Lipid panel was normal.  Hemoglobin is 14.0 with normal white count and normal platelets.  Urinalysis negative for protein and negative for blood.
Assessment and Plan:  Right renal artery stenosis that will be treated medically.  Currently blood pressure is near to goal and better at home that it is here in the office so she will continue to check blood pressure three times a day at home.  She will stay on a 1500 mL/24-hour fluid restriction and she has been doing that since discharge.  She will follow a low-salt diet.  All of her routine medications will be continued.  We will have lab studies done every 3 to 6 months and she will have a followup visit with this practice in the next 9 to 12 months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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