

August 19, 2022
Dr. Saxena
Fax #: 989-463-2249
RE:  Lupe Ramirez
DOB:  03/21/1936
Dear Dr. Saxena:
This is a followup for Mr. Ramirez who has chronic kidney disease, diabetic nephropathy, prior left-sided partial nephrectomy, enlargement of the prostate and recently difficult to control blood pressure.  Last visit in May.  He comes in person.  Norvasc discontinued because of edema.  Blood pressure increased.  Hydralazine progressive increased doses being given.  Symptoms of reflux.  No dysphagia or vomiting.  No blood or melena.  No diarrhea.  There is nocturia and frequency, but no incontinence, cloudiness or blood.  He was on Lasix for few days.  Edema improved.  He is trying to do salt restriction.  Review of systems otherwise is negative.  No chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  Blood pressure at home in the 140s to 160s.

Medications:  Medication list reviewed.  I will highlight the nitrates, atenolol, losartan, hydralazine, few days Lasix and off the Norvasc, on diabetes cholesterol management, part of the diabetes medications Actos that can also cause edema lower extremities.

Physical Examination:  Today blood pressure 170/68 on the right-sided.  Alert and oriented x3. No respiratory distress.  Respiratory and cardiovascular within normal limits.  No ascites, tenderness or masses.  2 to 3+ edema bilateral.  No cellulitis.  No focal deficits.
Labs:  Chemistries, creatinine stable.  No activity in the urine for blood or protein.  GFR 45 stage III.  Electrolytes and acid base normal.  Nutrition, calcium, phosphorus, and PTH normal.  Anemia 11.8.  He is known to have small kidney on the left with normal size on the right.  This is from 2019.  In that opportunity, no obstruction, simple cyst.
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Assessment and Plan:
1. CKD stage III, stable overtime.

2. Systolic hypertension of the elderly, recently a change.  Off the Norvasc because of edema.  Present medications including maximal dose of losartan not making a difference.  Given the prior asymmetry, small kidney on the left comparing to the right.  I am going to repeat a kidney ultrasound and consider arterial Doppler for renal artery stenosis.  I will increase the hydralazine progressively.  I have no objections for him to be on a diuretic, which is part of blood pressure treatment.  Continue to follow overtime.  In terms of anemia, no external bleeding, does not require treatment with EPO.  Plan to see him back in the next four months or so.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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