

March 22, 2023
Eva Bartlett, M.D.
Fax#:  989-291-5348
RE:  Lori Baker
DOB:  01/11/1970
Dear Dr. Bartlett:

This is a followup for Mrs. Baker with chronic kidney disease, hypertension, and small kidney on the right-sided.  Last visit in November.  Recently low potassium.  I called her home few days ago placed the Demadex HCTZ on hold.  Potassium recheck shows improvement up to 3.7, it was 2.6.  Offered her an in-person, she decided to do face-time.  Weight and appetite are stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Denies headaches.  She has chronic deviation right eye to the lateral area.  No chest pain, palpitation or syncope.  No increase of dyspnea, orthopnea or PND.  Denies skin rash, bruises, bleeding nose or gums.  No edema or claudication symptoms.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Blood pressure Norvasc, hydralazine, labetalol, the twp above diuretics.
Physical Examination:  Blood pressure at home high 173/82.  She is restarting diuretics.  Looks alert and oriented x3.  The changes on the eyes as indicated before.  Normal speech.  No facial asymmetry.  No expressive aphasia.  No dysarthria.
Labs:  Blood test to be repeated, prior creatinine has been in the lower 2s.  There has been prior anemia around 11, low sodium, normal acid base.  Normal albumin and phosphorus below 4.8, calcium in the low side.

Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.  Monitor chemistries.
2. Hypertension.  Testing for renal artery stenosis, peak systolic velocity has not been elevated.  No evidence of abdominal aortic stenosis or aneurysm.  She does have hypertensive cardiomyopathy with left ventricular hypertrophy, preserved ejection fraction with normal right ventricle.  She has bilateral small kidneys worse on the right 6.7 comparing to the left 9.8 without obstruction or urinary retention.
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3. Hypokalemia exacerbated by diuretics.  I think there is also a strong component of probably elevated aldosterone.  We might be able to use Aldactone however with advanced renal failure we can go from low to high and vice versa.  All issues discussed with the patient.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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