

March 21, 2022

Mrs. Katelyn Geitman

Fax#: 989-775-1640

RE: Roberta Brown

DOB:  05/14/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Brown.  We found abnormalities to suggest right-sided renal artery stenosis for what the patient was referred to vascular surgeon.  Able to provide angioplasty and stent of the right renal artery with improvement of chemistries.  She is hard of hearing.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood or infection.  Denies incontinence.  Denies gross edema or discolor of the toes.  Denied chest pain, palpitation, dyspnea, orthopnea or PND.  Just feeling tired all the time.  Blood pressure is running low normal but not symptomatic.

Medication:  List reviewed.  I will highlight the lisinopril, metoprolol and Norvasc.

Physical Exam:  Blood pressure 119/67.  Alert and oriented x3.  Normal speech.  Weight 130 pounds.

Labs:  Creatinine presently normal at 0.9.  Normal sodium and potassium.  Elevated bicarbonate and normal nutrition, calcium and phosphorous.  Anemia 11.9.

Assessment and Plan:
1. Right-sided renal artery stenosis status post angioplasty successful with kidney function back to normal.

2. Prior CKD in relation to renal artery stenosis improved.  We will see if we can minimize blood pressure medications, which presently is running in the low side.  We are going to stop the amlodipine.  She is going to check blood pressure at home and call me in a week.  I did not change lisinopril or beta-blockers.

3. History of atrial fibrillation, coronary artery disease on three vessels.  Remains on beta-blockers, cholesterol treatment and Plavix.

All issues discussed with the patient.  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/vv
Transcribed by: www.aaamt.com
