

September 7, 2022
Dr. Ernest
Fax#:  989-466-5956
RE:  Gladys Parker
DOB:  03/24/1935
Dear Dr. Ernest:
This is a followup for Mrs. Parker with chronic kidney disease, hypertension and CHF.  Last visit in April.  No visit to the emergency room.  Denies change weight or appetite.  No nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness, blood or incontinence.  No gross edema or claudication symptoms.  No chest pain, palpitation or increased dyspnea.  No orthopnea or PND.  No falling episode.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight hydralazine, verapamil, atenolol, Lasix and losartan.
Physical Examination:  Blood pressure at home 120s-140s/60s, here was quite high 186/76 right, 174/70 left, no respiratory distress, no gross skin or mucosal abnormalities.  No palpable lymph nodes.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No gross edema or ulcers.  No focal deficits.
Labs:  Recent chemistries September creatinine 2.2, which is baseline for the last five years, GFR 21 stage IV.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 12.3.  Normal platelet count.
Assessment and Plan:
1. CKD stage IV.  No progression.  No symptoms.  No dialysis.
2. Hypertension in the office poorly controlled, predominant systolic, likely stiffness of the arteries, lack of elasticity, atherosclerosis.
3. Bilateral small kidneys, same situation as above without urinary retention.
4. Anemia without external bleeding, no EPO treatment, hemoglobin above 10.
5. Peripheral vascular disease clinically not severely symptomatic.
6. Carotid artery disease.
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Comments:  No indication for dialysis.  We start dialysis based on symptoms of uremia, encephalopathy, pericarditis, pulmonary edema for GFR less than 15.  In terms of the blood pressure she likely has also component of renal artery stenosis, however at this moment no intervention, already on maximal dose of losartan, clinically stable for the last five years.  We can increase hydralazine progressively as needed.  She states that she is quite anxious.  Her blood pressure machine has been checked and her numbers are better than in the office.  Continue to monitor.  Come back in the next four 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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