

January 6, 2023
Mr. Troy Novak

Fax#:  989-583-1914

RE:  Marlene Little
DOB:  07/14/1948

Dear Mr. Novak:

This is a followup for Mrs. Little who has chronic kidney disease, hypertension and small kidneys.  Last visit in July.  Plans for orthopedic surgery Dr. Yacisen February 8 at Covenant Hospital.  Denies changes of weight or appetite.  Denies any nausea, vomiting, diarrhea, bleeding or changes in urination.  She has obesity and minor edema.  No ulcers or claudication symptoms.  No chest pain, palpitation or syncope.  No gross increase of dyspnea, orthopnea or PND.  Review of systems otherwise is negative.  She has chronic sinus congestion.  Prior ENT evaluation.
Medications:  Flonase among other did not work, chronic back pain but no antiinflammatory agents.  Other review of system is negative.  For blood pressure on HCTZ, vitamins were discontinued because of high level of vitamin A.
Physical Examination:  Blood pressure today 140/100 on the right-sided on the wrist area, obesity but no respiratory distress.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  No localized rales or wheezes.  No arrhythmia, pericardial rub or gallop.  No abdominal tenderness.  Minor edema.
Labs:  Chemistries December creatinine 1.1 which is baseline for a GFR of 49 stage III with normal electrolytes, acid base, nutrition, calcium and phosphorus, increase of PTH 96.  Mild anemia 12.2.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No dialysis.

2. Hypertension a component of white-coat hypertension, increase the HCTZ to 25 mg.  Monitor electrolytes and magnesium few days from now.  Avoid antiinflammatory agents on the upcoming surgery.  She needs to relate this white-coat hypertension to orthopedic doctor.  She might need to be giving medications before surgery to avoid canceling the procedure because of high blood pressure.  She already is trying to do salt restriction.  She has overweight but trying to be physically active restricted by arthritis.  There is mild anemia but is not prohibited.  There is minor secondary hyperparathyroidism which does not require any specific treatment at this point.  All issues discussed with the patient.
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All above issues were discussed with the patient, come back in six months. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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