

April 4, 2023
Mrs. Lisa Ferguson
Fax#:  989-668-0423
RE:  Kay Gremonprez
DOB:  04/08/1940
Dear Mrs. Ferguson:

This is a followup for Mrs. Gremonprez who has chronic kidney disease and hypertension.  Last visit September.  Evaluated emergency room Sheridan for atypical chest pain, it was not a heart attack, question pneumonia, given amoxicillin, completed antibiotic, underlying COPD, clear sputum, no bleeding.  No true chest pain on activity.  No palpitations, nausea, vomiting, diarrhea or bleeding.  No changes in urine, infection, cloudiness or blood.  No gross edema, ulcers or claudication symptoms.  Other review of system is negative.

Medications:  Medications list is reviewed.  Recently inhalers, prednisone, albuterol, uses a BiPAP at night, blood pressure losartan, Norvasc and chlorthalidone.

Physical Examination:  Blood pressure 140/30 right-sided, weight 139.  No gross JVD.  Lungs are distant clear.  No gross arrhythmia.  No pericardial rub.  No abdominal distention, ascites, tenderness or masses.  No major edema.  Hard of hearing, but normal speech.  Some pallor of the skin.  No jaundice or bruises.
Laboratory Data:  Chemistries in February normal kidney function, normal potassium, acid base, calcium, albumin, phosphorus, and low-sodium at 131.  Mild anemia 11.7, MCV of 91, minor increased white blood cell and platelets.  Known left-sided subclavian artery stenosis, prior normal ejection fraction.  No valves abnormalities.

Assessment and Plan:
1. Presently normal kidney function.
2. Hypertension today well controlled, predominant systolic, noticed the diastolic representing atherosclerosis, lack of elasticity.
3. Bilateral small kidneys without obstruction likely hypertensive nephrosclerosis.
4. Anemia without external bleeding, no need for treatment, low sodium concentration.  Discussed the importance of fluid restriction, this is likely the affect of chlorthalidone diuretics, she has been taken this for a long time, clinically stable.  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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