

January 22, 2024

Kurt Boyd, NP

Fax#: 989-802-8446

RE: Ilene Ortwine

DOB:  11/28/1945

Dear Kurt:

This is a followup for Mrs. Ortwine with chronic kidney disease and hypertension.  Last visit in July.  No hospital visit.   Did contracted COVID December or January.  She did not require hospital admission.  She still has some cough.  No purulent material or hemoptysis.  Denies change of weight.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Underlying COPD.  No purulent material or hemoptysis.  No chest pain or palpitations.  Other review of system is negative.

Medication:  Medication list reviewed.  The dose of metoprolol was decreased.  Anxiety and depression medications, cholesterol management on losartan low dose 25 mg.

Physical Exam: Today blood pressure 140/62 left sided and at home 160/70.  Very distant breath sounds.  Emphysema from COPD.  No consolidation or pleural effusion.  Does have bradycardia.  Heart rate in the 48 to 52 with premature beats.  Prior EKG bradycardia sinus type.  No pericardial rub.  Abdomen without ascites, tenderness or masses.  No major edema.

Labs: Chemistries in January, creatinine 1.5, which appears to be stable.  Present GFR 35 stage IIIB.  Electrolyte and acid base normal.  Nutrition, calcium, and phosphorus normal.  No gross anemia.

Assessment and Plan:
1. CKD stage IIIB for the most part stable overtime, no progression and no associated symptoms.  No indication for dialysis.  Prior kidney without obstruction or urinary retention. There has been proteinuria, but not in the nephrotic range.  This is likely related to hypertension.  That needs to be checked more frequently at home.  Machine needs to be checked in the office.  If persistently true blood pressure options that we have increase losartan progressively, monitoring potassium and creatinine.  Given the bradycardia, I will not push on the beta-blockers at all.  Potentially adding a third agent, which could be a low dose of loop diuretic, can also be a low dose of calcium channel blocker like Norvasc.  Otherwise chemistries in a regular basis.  I plan to see her back on the next 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.
JF/vv
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