

April 4, 2022
Dr. Vadlamudi

Fax#:  989-539-7747

RE:  Sue Trimble
DOB:  03/28/1938

Dear Dr. Vadlamudi:

This is a followup for Mrs. Trimble who has chronic kidney disease, left-sided nephrectomy, and hypertension.  Last visit in October.  We did a teleconference.  Severe hypertension, evaluated emergency room Clare, clonidine given and other medications apparently adjusted.  No heart attack or stroke.  Follows CHF clinic Mrs. Garcia, trying to do salt and fluid restriction, prior left-sided nephrectomy and prior hemicolectomy, leg edema, compression stockings, no ulcers improved.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently minor dyspnea.  No chest pain, palpitation or syncope.  No oxygen.  No orthopnea or PND.  Trying to be as physically active.

Medications:  Medication list is reviewed.  I will highlight hydralazine, lisinopril, and Norvasc for blood pressure control.  No recurrence of gout, on cholesterol treatment, bronchodilators, Neurontin, also Lasix although she has not used it, for osteoporosis Prolia every six months.

Physical Examination:  Blood pressure 133/76.  Alert and oriented x3.  No respiratory distress.  She is minor decrease of hearing.

Labs:  Chemistries creatinine 1.1 and that is baseline for her for a GFR of 48 stage III.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Normal white blood cell and platelet.  Anemia 11.2 with macrocytosis at 102.

Assessment and Plan:
1. CKD stage III.  No progression overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Left-sided nephrectomy.

3. Hypertension well controlled.

4. Macrocytosis, anemia to monitor overtime.  No abnormalities on platelets or white blood cells.
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5. Lower extremity edema likely a combination of renal failure, sodium intake, CHF and also effect of medications Neurontin and Norvasc.

6. Prior minor right-sided hydronephrosis in the only kidney.  The Lasix nuclear medicine did not show significant obstruction.

7. Congestive heart failure with preserved ejection fraction, does have moderate pulmonary hypertension, diastolic dysfunction, and moderate mitral regurgitation.  All issues discussed with the patient, will follow overtime.

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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