

August 3, 2022

Dr. Bartlett

Fax#:  989-291-5359

RE:  Vicky Humbert
DOB:  12/23/1962

Dear Dr. Bartlett:

This is a followup for Mrs. Humbert with chronic kidney disease, hypertension, and prior exposure antiinflammatory agents for rheumatoid arthritis.  Last visit in September 2021.  Offered her an in-person, decided to do phone.  Denies hospital admission.  Blood pressure has been running high.  Norvasc was added.  Trying to do low salt.  Eating well and trying to do a diet.  No vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness, or blood.  Stable edema.  No chest pain, palpitation, or syncope.  No increase of dyspnea, orthopnea, or PND.  Evaluated for palpitations, cardiology apparently did an echocardiogram okay.  No stress test was done.  She also went to have her carotids, aorta and circulation lower extremities tested in one of those private companies and that apparently was negative.  She still follows with what it used to Beals Institute for the rheumatoid arthritis plus/minus vasculitis.

Medications:  Medication list review.  I will highlight Lasix, Coreg, and amlodipine.

Physical Examination:  Blood pressure at home has been running high 167/87 our goal should be 130/75.  She is able to speak in full sentences.  No evidence of respiratory distress.  No expressive aphasia.

Labs:  Most recent chemistries, creatinine 1.3, which still is within baseline.  Normal sodium, potassium, and acid base.  Normal calcium and albumin.  She is on thyroid replacement, mild anemia, CKD stage III, and no activity in the urine for blood, protein, or cells.
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Assessment and Plan:

1. CKD stage III, stable overtime, off antiinflammatory agents.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Hypertension not very well controlled on a low dose of amlodipine but already is causing edema.  Consider adjusting beta-blocker Coreg to full dose 25 mg twice a day, trying to keep low diuretics as long as possible.  Goal blood pressure should be around 130/75.

3. Rheumatoid arthritis, ANCA and capacity vasculitis.  Continue rheumatological followup.  She also sees the lung specialist for question interstitial lung disease, on Plaquenil which can be also associated to that.

4. Mild anemia.  No indication for EPO treatment.  No activity in the urine for blood, protein, or cell.  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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