

September 25, 2023

Dr. Moutsatson

Fax#:  989-953-5153

RE:  Sun Yun
DOB:  01/24/1942

Dear Dr. Moutsatson:

This is a followup for Mrs. Yun with chronic kidney disease and history of hemochromatosis.  She has not required recent phlebotomy.  Last visit in March.  She came alone, but I was able to talk on the phone with the daughter as Mrs. Yun speaks Chinese but also understands English.  She did not have any specific complaints.  No hospital visits.  She lives alone.  She is doing a low sodium diet.  I did an extensive review of system.  Denies headache, chest pain, palpitation, or dyspnea.  No claudication symptoms or edema.  No bowel or urinary problems.  Occasional teaching for what she takes Benadryl.

Medications:  She takes no blood pressure medicine.
Physical Examination:  Today, weight 93 pounds.  She is alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites or tenderness.  No edema or focal neurological problems.

Blood pressure however is running high.  By nurse, it was 170/100 and 170/107.  I check it on the right-sided sitting position 190/120 and on the left 188/120.

Labs:  Prior chemistries where from August at that time creatinine 1.5.  We requested blood test today.  The only information so far is for cell count, which is at 11.2.  Normal white blood cells and platelets.  Other chemistries are pending.

Assessment and Plan:  Hypertension severe but no symptoms.  No evidence for acute cardiovascular, cerebrovascular, or volume overload.  We will see if there is a change of kidney function.  She states to be doing salt restriction.  None of her medications or supplements will cause this.  The degree is too high, I think we need to treat.  We call Mission Pharmacy for a low dose of HCTZ 12.5 mg.  She needs to check blood pressure at home and bring her machine to the office.  Plan to see her back in a week further advice with the new chemistries for the kidney disease.  Previously potassium was borderline high as well as mild metabolic acidosis.  At that time, there were no abnormalities on nutritional, calcium, or phosphorus.  Long discussed with the patient as well as the daughter on the phone.
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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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