

March 28, 2022

Dr. Murray

Fax#:  989-583-1914

RE:  Markeita Long
DOB:  06/26/1943

Dear Dr. Mary:

This is a followup for Markeita with chronic kidney disease and hypertension.  Last visit in November.  A videoconference.  No hospital admission.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Urine is clear without infection, cloudiness, or blood.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril, HCTZ, and Norvasc for blood pressure.  Anticoagulation Eliquis was discontinued.  She takes aspirin and Plavix.  It is my understanding stress testing was negative.  She underwent surgery for uterine prolapse about a week ago without any complications.

Physical Examination:  Blood pressure 123/66.  Alert and oriented x3.  No evidence of respiratory distress.  No facial asymmetry.

Labs:  Chemistries in March, creatinine at 2.1, which is progressive over the last few years but stable the last year and half, stage IV GFR 23.  Normal potassium and acid base.  Decreased sodium 136.  Normal nutrition, calcium, and phosphorus.  Anemia 11.8.

Assessment and Plan:
1. CKD Stage IV progressive overtime, not symptomatic.  No indication for dialysis.

2. Small kidney on the left-sided, which is chronic right-sided without obstruction and no documented urinary retention.

3. Status post aortoiliac bypass, has an infrarenal abdominal aortic aneurysm given the small kidney on the left-sided and renal artery stenosis cannot be rule out, however kidney is too small and no treatment is indicated.  Tolerating a low dose of ACE inhibitors.

4. Blood pressure well controlled.

5. Anticoagulation has been discontinued.

6. Negative stress testing, remains on double anti-platelet agents aspirin and Plavix as well as cholesterol management.

7. Anemia.  No external bleeding, not symptomatic.  No treatment.
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All issues discussed with the patient.  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/vv
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