

September 7, 2022
Melisa Bazuin, PA-C
At the office of Dr. Mohan

Fax#:  810-275-0307
RE:  Louann Rolston
DOB:  04/11/1965
Dear Melisa:
This is a followup for Mrs. Rolston with chronic kidney disease, diabetes and hypertension.  Last visit in March.  Underwent first toe right-sided amputation May 20, Dr. Jaffar podiatrist, transferred to Midland because of poor bleeding suggestive of severe peripheral vascular disease, they were able to do two balloons on that right leg.  Denies complications of heart attack, stroke, gastrointestinal bleeding, blood transfusion, dialysis, pneumonia, or UTI.  Completed antibiotics and also hyperbaric oxygen 30 treatments, recently urinary tract infection it was a finding, she was not having symptoms, completed antibiotic for five days.  Presently still smoking half a pack per day.  Denies changes of weight, appetite, vomiting, dysphagia, diarrhea or bleeding.  No blood in the urine.  Chronic cough.  No purulent material or hemoptysis.  Has not required inhaler, oxygen or sleep apnea machine, has neuropathy bilateral feet up to the ankles.  Follows with vascular surgeon Dr. Frisbie.

Medications:  Medication list is reviewed.  I will highlight metformin, Pravachol, Plavix, which is new, Farxiga new, thyroid, iron, insulin, off the lisinopril.
Physical Examination:  Today blood pressure 152/80 on the left-sided.  No localized rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No gross carotid bruits.  A tall slender lady.  No abdominal tenderness or masses.  Today no gross edema.  No focal deficits.  She has whiteness of all the fingernails.
Labs:  Most recent chemistries in June, creatinine was 1.5 which is above baseline between 1.2, and 1.3 this needs to be repeated.  Normal sodium, potassium and acid base.  Normal calcium, albumin and liver testing.  GFR will be 36.  Anemia 10.2 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III to IV question progression or acute abnormality.
2. Peripheral vascular disease, amputation, antibiotic, hyperbaric, angioplasty procedure.
3. Hypertension not well controlled, off lisinopril.
4. Diabetes and complications including coronary artery bypass.
5. Prior high potassium, off lisinopril.
6. Normal size kidneys without obstruction, high peak systolic velocity on the left kidney more than 200 was 267, which very well could represent renal artery stenosis.  We might need to do formal angiogram if blood pressure remains an issue, but at home blood pressure is much better than the office.  If kidney function repeat shows progression, we will do further testing.  All issues discussed with the patient.
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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