

September 25, 2023
Dr. Khabir

Fax#:  989-953-5339
RE:  Mary Natzel
DOB:  10/09/1947

Dear Dr. Khabir:

This is a followup for Mrs. Natzel with severe hypertension, renal failure, renal artery stenosis at 60% or less.  Last visit in March.  Comes accompanied with family member.  No hospital visits.  Weight and appetite stable.  No vomiting or dysphagia.  Some constipation, no bleeding.  Stable incontinence.  No infection, cloudiness or blood.  Isolated hemorrhoidal minimal bleeding with irritation from bowel movements from diarrhea which is about two to four times a day.  Trying to be physically active.  Denies falling episode.  Still grieving passing away from husband Bill, when that happens she likes to walk that relaxes her very well.  She admits getting too much salt into diet, has been eating crackers and pretzels.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Bystolic, cholesterol treatment, prior Aldactone and losartan discontinued.

Physical examination: Today weight 132, blood pressure 148/70 by the nurse, by me it was 200/70 on the left-sided.  She states that her machine has been checked and is working well.  Some memory issues but very pleasant, alert to person.  Normal speech.  No focal deficits or tremors.  No rigidity.  Lungs completely normal.  No arrhythmia.  No pericardial rub, no ascites or tenderness.  No gross edema.  No focal deficits.
Labs:  Chemistries, creatinine 1.17 she has been as high as 1.2, present GFR 49 stage III.  Normal potassium, low sodium 133.  Normal acid base, nutrition, calcium and phosphorus, anemia 11.9.  Normal white blood cell and platelets.

Assessment and Plan:  Systolic hypertension of the elderly.  I suspected in the office higher than at home, encourage daughter, family member to bring the machine every time she sees the doctor to double check and compare.  If there is any question that we are not controlling well at home, we can do a 24-hour blood pressure monitor.  Noticed that the only blood pressure right now is Bystolic, she is off ACE inhibitors, ARBs and Aldactone, trying to do salt restriction.  Avoid the extra salt intake as she is pretzel and crackers, increase physical activity, documented renal artery stenosis, but less than 60% for what no intervention has been done.  Monitor low sodium concentration and anemia.  Other chemistries are stable.  Plan to see her back in the next six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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