

April 5, 2022
Dr. Prouty
Fax#:  989-875-3723
Dr. Alkkiek
RE:  Gary Hill
DOB:  01/16/1941
Dear Doctors:
I have received a call from Mr. Hill and wife that was feeling lightheadedness on standing.  As you know, he is taking five different blood pressure medicines for his hypertension, congestive heart failure and advanced kidney disease.  He is on Norvasc 10 mg, furosemide 40 mg, bisoprolol 5 mg, metolazone three days a week 5 mg, hydralazine presently 75 mg three times a day and isosorbide 30 mg per day.  He has been doing blood pressure one typical example sitting position 189/83, standing drops to 136/76 two minutes later 133/73.

The most recent chemistries from March 15, 2022, creatinine was 2.8 for a GFR of 22 with a normal albumin, calcium, and increase of phosphorus 4.7, low potassium 3.5, metabolic alkalosis 29 with a normal sodium, anemia 12.6 and normal white blood cell and platelets.  It is my understanding that prior echocardiogram shows preserved ejection fraction.  He does have a small kidneys worse on the right 5.7 and on the left 9.2 without evidence of obstruction or urinary retention.  I discussed with Mr. Hill and wife that we are trying to compromise that there is no good treatment to prevent blood pressure from dropping without allowing the blood pressure to be running high in the sitting or lying down position.  I am going to decrease the hydralazine from 75 mg three times a day to 50 mg three times a day.  I did not change any of the other blood pressure medicines.  He will keep an eye on blood pressure at home.  Continue salt and fluid restriction.  Continue daily weights.  We are also explained the meaning of advanced renal failure.  At this moment he does not want to do any predialysis classes or AV fistula.  We will keep educating patient.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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