

January 7, 2025
Mrs. Betsy Levand
Fax#: 866-419-3504
RE:  Joan Rasmussen
DOB: 12/28/1936
Dear Mrs. Levand:

This is a followup for Joan who has chronic kidney disease and renal cancer on the left-sided post ablation.  She is not a surgical candidate.  Last visit in July.  She tripped and fall two weeks ago.  No loss of consciousness.  Nonfocal.  No significant trauma.  Did not go to the emergency room.  Mobility restricted from bilateral knee replacement.  Extensive review of system done being negative.
Medications:  Medication list is reviewed.  I will highlight ARB valsartan, HCTZ and hydralazine.
Physical Examination:  Blood pressure in the office is high I got 170/70 over the left-sided.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Lungs are clear.  Increased S2 and aortic systolic murmur.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.
Labs: Most recent chemistries from December; creatinine 1.65, which is baseline, GFR of 30 stage III-IV.  Normal potassium.  Mild metabolic acidosis and low sodium.  Normal nutrition, calcium and phosphorus.  Anemia 9.6.  Supposed to receive Aranesp.
Assessment and Plan:  CKD presently stage III-IV.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis, status post ablation left renal mass as she is not a candidate for surgery.  Clinically not symptomatic.  Severe hypertension.  She states that at home blood pressure is improved.  Continue present regimen including ARB diuretics.  Anemia on Aranesp.  Mild metabolic acidosis, no treatment. Low-sodium, watch the fluid intake.  Other chemistries with kidney disease stable.  She is known to have severe pulmonary hypertension with preserved ejection fraction.  She is going to check blood pressure machine and keep us posted before we keep adjusting medications.  Come back in the next 4 to 6 months or early as needed.
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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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