

January 18, 2023
Dr. Sarah Vanderhoof
Fax#:  989-352-8451
RE:  Rebecca Stewart
DOB:  06/18/1946
Dear Mrs. Vanderhoof:

This is a followup for Rebecca with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  We did it on the phone because of weather conditions.  Denies hospital visits.  Overall feeling well, eating.  No vomiting or dysphagia.  Normal bowel movements.  No bleeding.  No problems with urination.  Denies edema or claudication.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  Uses CPAP machine at night.  Review of system negative.
Medications:  Medication list reviewed.  Remains on diabetes treatment.  For blood pressure metoprolol, olmesartan, and chlorthalidone.  Diabetes at home appears to be well controlled, A1c is 7.3 or less.  Fasting glucose at home in the lower 100s.
Physical Examination:  Blood pressure however now is running to low with occasionally lightheadedness.  She told me today 106/62.  She is alert and oriented x3.  Normal speech.  No respiratory distress.  No expressive aphasia.
Labs:  Chemistries in January creatinine 1.6 which is baseline representing a GFR of 33 stage IIIB.  Normal electrolytes and acid base.  Normal magnesium.  Last calcium normal.  I do not see phosphorus.

Assessment & Plan:
1. CKD stage IIIB stable overtime, no progression, no symptoms, no dialysis.

2. Prior severe hypertension, predominance systolic of the elderly, now she refers low blood pressure with symptoms, requesting her to cut down on the chlorthalidone.  Continue same beta blockers and ARB, monitor blood pressure to make final decisions.  She has prior testing that do not show evidence for renal artery stenosis.  There is no obstruction of the kidneys or urinary retention.  There was minor smaller kidney on the right comparing to the left, but not significant.  Her blood test needs to include cell count for anemia and phosphorus for mineral bone abnormalities.  All issues discussed with the patient.  Come back in six months.
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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.
SR/pl
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