

March 2, 2022

Dr. Reichman

Fax#: 989-828-6835

RE:  Janet Harvey

DOB:  11/25/1944

Dear Dr. Reichman:

This is a followup for Mrs. Harvey with renal failure, hypertension, and renal artery stenosis.  Last visit in December.  Attempts for renal artery stenting failed because of severe peripheral vascular disease according to notes of Dr. Safadi.  She is having also now symptoms of peripheral vascular disease bilateral buttocks down to the knees.  They are talking about further intervention.  She is not very physically active.  Denies antiinflammatory agents.  She is just applying some topical BenGay.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Denies infection in the urine, cloudiness or blood.  Stable shortness of breath but no oxygen.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Denied chest pain, palpitation or syncope.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  Noticed the Lasix, HCTZ, Aldactone and Norvasc and off the lisinopril from prior high potassium and creatinine.

Physical Exam:  Blood pressure at home 140s-160s/70s and 80s.  She is alert and oriented x3.  Able to speak in full sentences.  No speech problems.

Labs:  Chemistries in February creatinine 1.4, which is baseline between 1.2 and 1.4.  Sodium, potassium and acid base normal.  Present GFR 36 stage IIIB.  Nutrition, calcium and phosphorus normal.  Mild anemia 11.6.  The testing right sided there are two arteries which are open, left-sided however shows plaque although the gradient apparently was not severe and they decided for no intervention.

Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis, not symptomatic.

2. Hypertension fair.

3. Left-sided renal artery stenosis.  Consider not severe according to the gradient.  No stenting placed.

4. Three-vessel coronary artery disease, bypass surgery.

5. Congestive heart failure low ejection fraction.
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6. Atrial fibrillation, anticoagulated on Eliquis.

7. Pacemaker defibrillator.  Prior ventricular tachycardia.

8. History of gastric banding.

9. Peripheral vascular disease appears to be symptomatic.

10. Mitral tricuspid valves abnormalities.

11. Extensive atherosclerosis.

12. Continue to monitor chemistries.

13. Follow up in three 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/vv
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