

June 9, 2026
Katie Powell, NP
Fax#:  989-463-9360
RE:  Tyler Frantz
DOB:  09/13/1991
Dear Katie:

This is a followup for Mr. Frantz with chronic kidney disease, hypertension and stressful situation correction officer long hours unpredictable schedule.  Compliant with blood pressure medications.  Trying to do salt restriction.  Has gained five pounds since the last visit.  Kidney ultrasound no obstructions, normal size, no masses, no urinary retention.
Present Medications:  Low dose Norvasc and metoprolol.
Physical Examination:  Today blood pressure 110/86, by nurse 128/93.  Otherwise, negative physical exam.  No gross bruits neck or groins.  No different impulses right and left upper or lower extremities.  No rales or wheezes.  No pericardial rub.  No edema.
Labs:  Most recent chemistries, creatinine 1.78, previously 1.82 and 2.28.  Off ACE inhibitors.  No anemia.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Present GFR 51 stage III.  PTH has not been elevated.  Low level of protein in the urine 0.6.
Assessment and Plan:  Hypertension presently diastolic type, chronic kidney disease and acute component.  Did not tolerate ACE inhibitors, stabilizing stage III, not symptomatic.  No major activity in the urine to suggest active glomerulonephritis or vasculitis.  There is low level protein, which is non-nephrotic syndrome.  Other chemistries are stable.  We are going to proceed to do a renal Doppler at that age unlikely to be atherosclerosis, but still could be fibromuscular dysplasia.  There has been no other types of this condition is more common in female people, but can happen also in gentlemen.  I do not see evidence for potassium and acid base abnormalities to suggest aldosterone and cholesterol problems.  Still primary hypertension can be in differential diagnosis given his stress at work.  He is willing to do the Doppler.  Continue educating assessment.  Check blood pressure at home, our goal diastolic should be consistently under 80.  We could increase amlodipine.  We could add low dose diuretics.  For the time being, we are going to avoid ACE inhibitors, ARBs or aldosterone blockers.
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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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