

May 8, 2023

Dr. Lisa Ludwig

Fax#:  517-364-5165

RE:  Melanie Smith
DOB:  11/01/1950

Dear Dr. Ludwig:

This is a followup visit for Mrs. Smith with chronic kidney disease background of diabetes, hypertension, history of kidney stones, and previously renal artery stenosis.  She has extensive atherosclerosis with prior left carotid endarterectomy, coronary artery bypass three vessels 2021, and abdominal aortic aneurysm repair traditional open one March 2022.  Since the last visit in February.  Denies hospital visit.  Weight and appetite is stable without vomiting, dysphagia, diarrhea, or bleeding.  Nocturia but no incontinence, infection, cloudiness, or blood.  Presently, no edema or claudication symptoms.  No discolor of the toes.  No chest pain or palpitation.  No increase of dyspnea.  Denies orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the clonidine, losartan, and metoprolol as blood pressure treatment.  Bronchodilators for underlying COPD and cholesterol management.  Recently added Ozempic weekly basis, combination of diabetes and heart kidney protection.  No antiinflammatory agents.
Physical Examination:  Today, blood pressure 142/80 and weight 171 pounds.  Alert and oriented x3.  Minor tachypnea.  Normal oxygenation on room air.  COPD abnormalities.  No localized rales.  No consolidation or pleural effusion.  No pericardial rub.  No abdominal tenderness.  Minimal edema.  Mild decreased hearing.  Normal speech.  No gross focal deficits.
Labs:  Most recent chemistries, creatinine 1.5 baseline 1.3 to 1.4.  Present GFR of 37 stage IIIB.  Normal sodium and potassium.  Elevated bicarbonate.  Normal nutrition, calcium, and phosphorus.  Normal white blood cell and platelets.  Anemia 12.9.
Assessment and Plan:
1. CKD stage IIIB.  We will monitor for progression.  No symptoms of uremia, encephalopathy, or pericarditis.

2. COPD clinically stable.  She has not required oxygen.

3. Hypertension fair control.  Tolerating ARB maximal dose among other blood pressure medications.

4. Diabetes.  Recently added Ozempic to diet control.
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Comments:  She has risk factors for renal artery stenosis given the extensive vessel abnormalities.  We will monitor blood pressure and kidney function overtime.  Blood pressure appears fairly well controlled on losartan these however will not protect for ischemic changes for severe renal artery stenosis.  Continue management of her COPD by Dr. Varghese and her heart abnormalities with Dr. Krepostman.  I do not have information about renal artery potentially they are somewhere as she has prior coronary artery angiogram for the bypass 2021 and of course the abdominal aortic aneurysm repair in March 2022.  Chemistries in a regular basis.  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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