

July 5, 2022
Mr. Troy Novak

Fax#:  989-583-1914
RE:  Marlene Little
DOB:  07/14/1948

Dear Mr. Novak:

This is a followup for Mrs. Little who has chronic kidney disease, hypertension and small kidneys.  Last visit in September 2021.  Comes in person.  Stress testing negative.  No need for cardiac cath.  Denies nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Feeling weak and dyspnea on activity, but no chest pain, palpitations, or syncope.  No orthopnea or PND.  No oxygen.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Takes no blood pressure medications, has been on vitamins, cholesterol and depression treatment.
Physical Examination:  Today blood pressure right-sided large cuff sitting position systolic could not determine as the patient is complaining of the calf being too tight.  I could not go higher than 130, diastolic however appears to be 90, blood pressure at home on the right wrist systolic has been in the 130s-140s but diastolic in the 80s close to 90.  Otherwise overweight 228.  Alert and oriented x3, attentive.  No respiratory distress.  Respiratory and cardiovascular within normal limits.  No gross carotid bruits or JVD.  No abdominal tenderness, masses or ascites.  Stable lower extremity edema.
Labs:  She has chronic anemia with macrocytosis around 101.  Normal white blood cell and platelet.  Normal B12 and folic acid, elevated vitamin A, blood in the stools being negative, normal electrolytes and acid base, most recent kidney function back to normal, TSH normal, magnesium normal.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression and no indication for dialysis.

2. Hypertension predominant diastolic.  Begin HCTZ 12.5.  Monitor sodium and potassium few days after.

3. Bilaterally small kidneys.
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4. Anemia macrocytosis.  I do not believe is symptomatic.  The appropriate workup so far is negative in terms of B12, folic acid, thyroid liver function test.  Isolated abnormalities.  No problems with white blood cell and platelets.  Monitor overtime for potential hematological evaluation.  She knows Dr. Sahay from prior bowel cancer.

5. Anxiety depression on treatment.

6. Prior bariatric surgery.
Comments:  We discussed about sodium restrictions for example Chinese food, cold meat for sandwiches, soups among others, in terms of physical activity unfortunately she has very decreased functional abilities.  She will not be able to exercise and weight loss that is the reason why we decided for blood pressure treatment.  She is concerned about long-term effects of uncontrolled hypertension on her brain, heart and kidneys.  Started medications as indicated above.  We will monitor response as well as potential side effects.  Kidney function right now is one of her best but historically stage III.  Come back within the next six months.

All above issues were discussed with the patient, come back in six months. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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