

January 29, 2024

Dr. Michele Godfrey

Fax#:  231-972-6003

RE:  Julie Mayer
DOB:  12/03/1955

Dear Mrs. Godfrey:

This is a followup for Mrs. Mayer who has chronic kidney disease, diabetes, and hypertension.  Last visit in October.  There is no recurrence of her dizziness in relation to posterior circulation stroke.  Denies hospital admission.  Weight and appetite are stable.  Isolated nausea, no vomiting.  No headaches or double vision.  Bowel movements fluctuate from loose to hard without bleeding.  Urine without infection, cloudiness, blood, or decreased volume.  Denies edema or claudication symptoms.  Denies chest pain, palpitations, or syncope.  Minor dyspnea but is not compromising or interacting her normal activities.  No orthopnea or PND.  No need for oxygen.

She did the 24-hour blood pressure monitor that shows overall 94% of the time is poorly controlled.

Medications:  Medication list reviewed.  I will highlight a low dose of atenolol and chlorthalidone.  Otherwise, present Norvasc at 20 mg.  She is off the Januvia.  Levemir was changed to Lantus and remains on Trulicity.
Physical Examination:  Today, blood pressure 144/52.  She is alert and oriented x3.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  No gross edema or neurological deficits.

Labs:  Chemistries in December, creatinine 1.55, which is baseline.  Poor diabetes control at 8.9 and GFR of 36 stage IIIB.  Electrolyte and acid base normal.  Calcium and albumin normal.  Low HDL of 32.  Minor increase of ALT 1 point otherwise liver function test normal.
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Assessment and Plan:
1. Uncontrolled hypertension.  The medication list that she brought shows high dose of Norvasc, low dose of atenolol and chlorthalidone.  We added hydralazine but is not clear to me if she is taking or not.  In any regards I would like to increase the dose of atenolol to full dose.  She is taking half a tablet now she is going to taking one tablet, which means 50-25 mg.  We will monitor electrolytes.  She is going to monitor heart rate.  If there is bradycardia, we will *________* to medications.

2. Chronic kidney disease stage IIIB, clinically stable.  No indication for dialysis.

3. Diabetes, probably diabetic nephropathy.

4. Prior posterior circulation event.  No procedures were done.  They found acute infarct changes on the right-sided of the pons without evidence of atrial fibrillation or arrhythmia.

5. All issues discussed with the patient.  Plan to see her back in four months.

.

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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