

September 1, 2022
Dr. Gregory Page
Fax#:  616-225-6064
RE:  Theresa Bivins
DOB:  03/02/1941
Dear Dr. Page:

This is a followup for Mrs. Bivins with chronic kidney disease and hypertension.  Last visit in February.  Comes accompanied with husband.  Denies hospital admission.  Weight down 5 pounds.  Watching diet and salt.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  No infection in the urine, cloudiness or blood.  Minor edema.  Denies claudication symptoms or falling episode.  Feeling tired, but no chest pain or syncope.  Minimal dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  No oxygen.

Medications:  Medication list reviewed.  On ACE inhibitors Cardura, HCTZ was increased up to 50 mg and Norvasc.
Physical Examination:  Weight 150, blood pressure right-sided 160/40.  I did one minute and two minutes standings with minimal two points fluctuation, does have bilateral carotid bruits, has a loud aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  Minor bradycardia, minor edema and some memory issues.  No focal deficits.

Laboratory Data:  Chemistries August, creatinine 1.7 baseline, GFR 29 stage IV.  Normal albumin, upper normal calcium, normal phosphorus, iron saturation normal, ferritin normal.  PTH minor increase at 73.

Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
2. Systolic hypertension, no postural drop, this needs to be rechecked at home before we adjust medications.  Continue same ACE inhibitors, Cardura, Norvasc, presently on a high dose of HCTZ, is not causing any significant postural blood pressure drops.  Electrolyte needs to be part of blood test report.  It was not done with the recent testing.  Previously potassium and acid base were normal.
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3. Secondary hyperparathyroidism does not require treatment.
4. There is no cell count.  Previously there has been anemia, this also needs to be part of chemistries.  Plan to see her back in the next four months.  All issues discussed with the patient.  Depending on the blood pressure, if it is becoming difficult to control my update on arterial Doppler of renal arteries.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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