

February 2, 2022

Deb Aultman, PA-C

Fax#: 989-773-5061

RE:  Linda Beard

DOB:  10/03/1951

Dear Mrs. Aultman:

This is a followup for Linda with hypertension, small kidneys, and renal failure.  Last visit in November.  She is going to have cystoscopy at Mt. Pleasant in the next 24 hours, Dr. Shawi, for incontinence.  She denies cloudiness or blood or infection.  Denies hospital admissions.  She has underlying overactive bladder, bipolar disorder, sleep apnea, and bariatric surgery.

She denies vomiting, dysphagia, diarrhea or blood melena.  Denies edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems is negative.

Medications: Medication list reviewed.  I will highlight hydralazine, Aldactone, clonidine, atenolol, chlorthalidone and amlodipine.

Physical Examination:  Blood pressure at home 124/49, weight 198 pounds.  She is an African American lady.  She is alert and oriented x 3. Normal speech.  No respiratory distress.

Labs: Chemistries in December, creatinine 1.3, which is baseline, GFR 40 stage III, electrolyte acid base, nutrition, calcium and phosphorus normal.  Anemia 11.2.

Assessment and Plan: Primary hypertension, presently well controlled, requiring more than three blood pressure medications in the group of diuretics, calcium channel blockers although she is not on ACE inhibitors or ARBs.  She is tolerating Aldactone.  Blood pressure appears well controlled.  Kidney function stable.  No electrolyte acid base abnormalities.  She has previously documented kidneys on the low side without obstruction.  She has hypertensive cardiomyopathy, grade II diastolic dysfunction with preserved ejection fraction, but presently not symptomatic.  Continue to monitor chemistries on a regular basis.  Avoid antiinflammatory agents.  Continue salt restriction and physical activity.  After the cystoscopy, antibiotics if needed, avoid Bactrim.  Come back in six months.
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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/gg
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