

January 30, 2024

Jean Beatty, PA-C

Fax#: 989-644-3724

RE: Beverly McClain

DOB:  08/26/1943

Dear Ms. Beatty:

This is a followup for Mrs. McClain with chronic kidney disease, CHF, and renal artery stenosis.  Last visit September.  Evaluated by Dr. Constantino vascular surgeon.  Advised medical treatment only.  No interventions for bilateral renal artery stenosis.  Just underwent a left-sided cataract surgery without complications.  Right-sided to be done next week.  Complaining of severe peripheral vascular disease right sided more than left.   No antiinflammatory agents.  Needs to go back to vascular surgeon.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  Stable dyspnea.  No chest pain, palpitations or syncope.  Follows with lung doctor at Midland.  Abnormalities of the lungs to be followed with CT scan.  Other review of system right now is negative.

Medication:  Medication list reviewed.  I am going to highlight the metoprolol, lisinopril, and inhalers.  No antiinflammatory agents.

Physical Exam:  Blood pressure at home fluctuates in the 130s-140s/70 and 80s.  Today weight 143 pounds.  Blood pressure 142/72.  Normal oxygenation.  Bradycardia.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  Poor pulses.  Minor cyanosis.  No ulcers.  No focal deficits.

Labs: Chemistries January, creatinine 1.9, which is above baseline around 1.4, that will need to be rechecked.  Normal sodium.  Potassium elevated at 5.2.  Normal acid base.  Normal calcium, albumin and phosphorous.  Normal hemoglobin.  Normal white blood cell and platelets.  She has relatively small kidneys 9.3 right and 9.4 left.  Bilateral high peak systolic velocity suggestive of renal artery disease.  There has been no urinary retention or hydronephrosis.
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Assessment and Plan:
1. AKI.

2. CKD stage III.

3. Renal artery stenosis documented by Doppler.

4. Peripheral vascular disease.

5. CHF.

6. COPD.

7. Monitor electrolytes.  Present acid base normal.  Presently no anemia.  There has been no need for phosphorous binders.

Comments:  Concerned about the change of kidney function which could represent the renal artery stenosis, which is bilateral on ACE inhibitors which is controlling blood pressure very acceptable, but might be causing still progressive renal failure.  We will repeat chemistries.  If persistent or worse kidney function, we might need to stop the lisinopril and adapt other blood pressure medicines.  She needs to follow with vascular surgeon about her symptoms of severe peripheral vascular disease with pain at rest although I do not see gross gangrene.  We are avoiding antiinflammatory agents.  If IV contrast needs to be used, I will not oppose, otherwise potentially losing foot or part of the limp.  We will try to hydrate her to minimize IV contrast toxicity.  Plan to see her back in the next 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
Transcribed by: www.aaamt.com
