

November 26, 2023
Dr. McConnon
Fax #: 989-953-5329
RE:  Mary Seeley
DOB:  06/16/1946
Dear Dr. McConnon:
This is a followup for Mrs. Seeley for chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit November.  We did a renal Doppler for renal artery stenosis.  The pressures on the right kidney artery elevated more than 200, it was 222 suggestive of renal artery disease.  Normal numbers on the left-sided.  At this moment however blood pressure appears to be well controlled, at home in the 120s to 130s/60s and kidney function if anything has improved.  She denies any symptoms of nausea, vomiting, diarrhea or changes in urination.  Denies claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  Presently off the lisinopril.  She remains on metoprolol, Norvasc, and Lasix. Diabetes cholesterol management, on Farxiga and also insulin.
Physical Examination:  Blood pressure here in the office 140/70.  Weight 163 pounds stable.  Alert and oriented x3.  Respiratory and cardiovascular no abnormalities.  No arrhythmia or pericardial rub.  No ascites or tenderness.  Minimal edema.  No neurological deficits.
Labs:  Chemistry shows creatinine has improved from a peak of 2.8 down to 1.7 being off the lisinopril.  Normal sodium, potassium, and acid base.  Prior low magnesium back to normal.  Normal phosphorus and calcium.  Anemia 11.6.  Normal white blood cell and platelet.  Prior high potassium of 6 has resolved.  There is glucose in the urine, but there was no blood or protein.  Sizes of the kidneys are relatively small 9.4 on the right and 8.3 on the left.
Assessment and Plan:  CKD stage III to IV.  Bilateral small kidneys, long-term diabetes and hypertension likely right-sided renal artery stenosis, recent hyperkalemia, off ACE inhibitors, kidney function improved, and potassium improved.
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Blood pressure well controlled with other medications.  She is aware of the findings.  We discussed that the next step if progressive renal failure or difficult to control blood pressure is to do a CT scan angiogram or an MR angiogram before invasive placement of a stent.  I have discussed with Interventional Radiology Dr. Naveed as our prior interventional doctor Dr. Safadi is my understanding that has retired.  She is going to do chemistries on a monthly basis.  Plan to see her back on the next three months or early as needed.  All questions answered.

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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