

February 9, 2022
Diane Grove, PA-C
Fax#:  989-386-8175
RE:  Cecilia Creason
DOB:  10/20/1936
Dear Mrs. Grove:
This is a followup for Mrs. Creason who has chronic kidney disease, hypertension, proteinuria and diabetes.  Last visit was in May last year.  She lost balance when she was at her patio, right-sided hip fracture requiring surgery.  There were no complications, did rehabilitation and went home November 30.  She is eating better.  She lives alone and does her own cooking, is going to get a caregiver to help two days a week.  She is using a walker consistently.  There was some weight loss from 165 to 153 from above problems.  Presently, two small meals and snacking.  She is trying to eat healthy including sources of fruits, vegetables and lean meats.  She is avoiding any type of processed meat.  Presently, no vomiting, dysphagia.  No diarrhea, blood or melena.  No infection in the urine.  She does have nocturia, but no incontinence.  Some edema from the right-sided. There has been testing for deep vein thrombosis being negative on ultrasound.  There is no ulceration.  No chest pain, palpitation or oxygen.  No syncope.  Denies orthopnea or PND.  She has chronic vertigo, prior right-sided nephrectomy.

Blood pressure runs in the normal to low 113/62 and 109/64.

Medications:  Medication list is reviewed.  Noticed the Norvasc, losartan, HCTZ, and lisinopril.
Physical Examination:  Alert and oriented x3.  No respiratory distress.  Speech is normal.  Daughter also participated of this encounter.
Labs:  Chemistries in January, creatinine at 1, which is baseline; she has been between 0.9 and 1, calculated GFR will be in the upper 50s, still will be stage III.  Electrolyte acid base, albumin and phosphorus normal.  Calcium mildly elevated 10.4 as well as elevated PTH 131. There is 2+ protein in the urine without blood, albumin creatinine ratio more than 300, she was 390 mg/g, which is considered gross proteinuria, but not nephrotic range.  Anemia 10.8 with normal white blood cells and platelets.  Prior CAT scan, the absence of the right kidney, the left kidney has a cyst, but no obstruction or stones.
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Assessment and Plan:
1. Right-sided nephrectomy.

2. CKD stage III.

3. Prior hypertension, presently on the low side.

4. Blood pressure on the low side although not symptomatic.  I do not see a reason to take double blockade with ACE inhibitors and ARBs; lisinopril to be stopped as she is already on maximal dose of losartan 100 mg.  Continue same dose of HCTZ and same dose of Norvasc.
5. Recent fall not related to cardiovascular or cerebrovascular events, status post right-sided hip fracture and surgery.

6. Diabetes and probably diabetic nephropathy, gross proteinuria, but not nephrotic range.
She is going to decrease the Norvasc to 5 mg. She is going to check blood pressure and call me in the next few weeks.  Our goal is to keep her blood pressure under 130, under 80 without symptoms of syncope.  Come back in six months.

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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