

February 7, 2022
Dr. Terry Ball
Fax #: 989-775-6472
RE:  Betty Wentworth
DOB:  11/11/1937
Dear Dr. Ball:
This is a followup for Mrs. Wentworth who has chronic kidney disease and hypertension.  Last visit in August.  Denies hospital admission.  She was doing physical therapy for balance with significant improvement, finished treatment in December.  She has nasal congestion and anteroposterior drainage without any bleeding.  No stuffiness.  No sneezing.  No pruritus.  Presently, no wheezing or difficulty breathing.  Follows with Dr. Obeid, for what she is taking Atrovent nasal solution, a topical antihistamine azelastine.  She takes also bronchodilators including Flovent and as needed Proventil.
No recurrence of gout, already four years or longer.  No vomiting, dysphagia, constipation, or laxative.  No bleeding or melena.  No urinary tract infection, cloudiness or blood.  Denies edema or claudication symptoms.  Denies chest pain, palpitation, syncope, orthopnea or PND.  Problems of insomnia.  She sleeps in the chair.
She takes lisinopril for blood pressure.  She has not used the Lasix at all.  Antiarrhythmics, on sotalol.

Physical Examination: Blood pressure at home most of the time less than 120s; today, it was an isolated high 164.  Diastolic has been in the 70s and 80s.  Weight 171 pounds, stable.  Alert and oriented x 3. No respiratory distress.
Labs: The most recent chemistries; creatinine stable in January at 1.2 probably better than before.  GFR 43 stage III.  Electrolyte acid base, nutrition, calcium, and phosphorus normal.  White blood cells and platelets normal.  There is anemia 12.5.  Large red blood cells close to 103.  Back in October, we checked B12 and folic acid normal.  Ferritin on the low side 87 although saturation was normal at 31%.  The absolute reticulocyte was running low at 80,000 for the level of anemia of 12.2.  Prior urine sample, no blood and no protein.  Prior kidney ultrasound, small kidneys; 8 on the right and 8.5 on the left. No obstruction.  No urinary retention.
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Assessment and Plan:
1. CKD stage IIIB, no progression.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  No indication for dialysis.

2. Blood pressure most of the time well controlled.  Today, it was running high.

3. Bilaterally small kidneys. No obstruction.

4. Anemia with macrocytosis, question early myelodysplasia.  Normal white blood cells and platelets.  No evidence of nutrient abnormalities.

5. Hypertension which appears to be as indicated above isolated high numbers with likely hypertensive nephropathy.  No activity in the urine for glomerulonephritis vasculitis.

6. Rhinitis, treatment as indicated above as well as asthma.  She has not used any steroids recently.
Comments:  She is going to monitor blood pressure at home.  If numbers consistently above 140 and/or over 90, she is going to let me know.  I could increase lisinopril from 20 mg to 40 mg.  We could add an alternative blood pressure medication like calcium channel blockers; with a history of gout, probably, I would not use any diuretics.  She will do chemistries on a regular basis and come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.

JF/gg

Transcribed by: www.aaamt.com
