

August 22, 2022

Dr. Sarvepalli
Fax#:866-419-3504

RE:  Karen Dodds

DOB:  09/15/1958

Dear Dr. Sarvepalli:

This is a followup for Mrs. Dodds with chronic kidney disease, hypertension and small kidneys.  Last visit in April.  No hospital admission.  She is started on vitamin D replacement.  Denies change of weight, appetite, nausea, vomiting, diarrhea, bleeding or urinary changes.  Minor edema.  No claudication symptoms.  No chest pain, palpitation, or increase of dyspnea.  Review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the HCTZ, potassium sparing diuretics and potassium replacement.  Occasionally antiinflammatory agents.  Other blood pressure clonidine.

Physical Exam:  Today blood pressure 182/78 on the right, 154/80 on the left.  No gross skin or mucosal abnormalities.  No respiratory distress.  Respiratory and cardiovascular within normal limits.  No carotid bruits or JVD.  No ascites, tenderness or masses.  1+ edema the most.  No cellulitis.

Labs:  Chemistries July creatinine 1.1, which is baseline, GFR 56 stage III, low potassium 3.4 and normal sodium and elevated bicarbonate.  PTH not elevated and normal calcium and phosphorous.  No gross anemia.  Normal white blood cell and platelets.  No activity in the urine for blood or protein.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hypertension not well controlled.  Some difference between the right and left.  The right being higher.  She checks at home on the left sided.  She needs to also be checked.  I believe she has probably hypertensive nephrosclerosis that will explain the bilateral small kidneys and renal artery stenosis cannot be ruled out.

3. Low potassium, which likely represents HCTZ, however increase aldosterone state like renal artery stenosis secondary hyperaldosteronism cannot be ruled out.
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4. She is going to call me on the next few days with new blood pressures.  We will decide to adjust medications.  I might add spironolactone for the purpose of potassium and blood pressure control.  Kidneys have been small 8.8 and 8.6 and any potential intervention might not be completely beneficial.  The peak systolic velocity has not been elevated.  Come back in the next three 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
Transcribed by: www.aaamt.com
