

November 13, 2023
Dr. Vadlamudi
Fax #: 989-539-7747
RE:  Sue Trimble
DOB:  03/28/1938
Dear Dr. Vadlamudi:
This is a followup for Mrs. Trimble with left-sided nephrectomy, chronic kidney disease, and hypertension.  Last visit in April.  She comes accompanied with husband.  Weight and appetite is stable.  No vomiting, dysphagia, diarrhea, or bleeding.  Recently urinary tract infection with some achiness, urgency and frequency.  No cloudiness or blood.  No abdominal back pain or fever.  Tolerating antibiotics.  She did have corona virus a few months ago.  She did not require hospital admission.  Presently, no edema or claudication symptoms.  No chest pain, palpitation or syncope.  Denies orthopnea or PND.  She has not been using any oxygen.  No CPAP machine. Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I want to highlight for blood pressure Norvasc, hydralazine, lisinopril and occasionally Lasix.

Physical Examination:  Today blood pressure is running high 182/70 left sided and by nurse 185/82 on the right.  Alert and oriented x 3.  No respiratory distress.  Lungs are clear.  She has aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  Stable edema 1 to 2+ bilateral.
Labs: Chemistries in November.  Creatinine 1.01.  She has been as high as 1.5 and 1.6.  Present GFR 55 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 11.4 with macrocytosis at 102.
Assessment and Plan:

1. CKD stage III stable over time, no progression, no symptoms.
2. Left-sided nephrectomy.
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3. Systolic hypertension. Increase hydralazine to three times a day 75 mg, potentially a 100 mg. She mentioned that sulfa allergies might not be true. In any regards usually sulfa antibiotic allergies does not translate into the diuretic sulfa allergies.  We might add HCTZ.  Continue physical activity and salt restriction.  Monitor blood pressure at home and call me.

4. Anemia, macrocytosis, not symptomatic, no progression.  She has been on PPI Protonix.  I wonder if that is interfering with B12.  That needs to be done as well as folic acid and thyroid for macrocytosis.  All issues discussed with the patient.  Plan to see her back in nine months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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