

February 12, 2024

Jean Beatty, PA-C

Fax#:  989-644-3724

RE:  Juanita Oke
DOB:  02/15/1943

Dear Mrs. Betty:

This is a followup for Mrs. Oke who has chronic kidney disease and hypertension.  Last visit August.  Around Thanksgiving, she was in the hospital after a non-healing bite from her cat that failed to oral doxycycline.  Denies any sepsis.  She received antibiotics improved.  She did not require any incision and drainage.  She has significant rheumatoid arthritis and acrocyanosis.  She uses a cane.  There is deformity of the hand.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  No gross edema.  No claudication symptoms.  No chest pain, palpitation, or increase of dyspnea.

Medications:  Medication list reviewed.  I am going to highlight the amlodipine.  She takes Prinivil only as needed probably to three times a week, for her rheumatoid arthritis remains on Plaquenil and leflunomide.
Physical Examination:  Today, blood pressure was high 160/76 on the left-sided, however by nurse was in the 140s.  There is no respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses.  I will say 1+ edema bilateral probably from the Norvasc.  There is acrocyanosis of the hands without ulcers.  No gross focal deficits.

Labs:  Chemistries February, creatinine 1.1.  She has been as high as 1.3 and 1.4.  Normal sodium, potassium, and acid base.  Present GFR 45 at stage III.  Normal glucose.  Normal calcium and sedimentation rate, white blood cell and platelets.  Mild anemia 12.  No blood protein in the urine.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Blood pressure in the office today poorly controlled.  She will recheck it at home.  She already is on maximal dose 10 mg through the day Norvasc.  I believe we need to add a second agent.  I probably will choose HCTZ or chlorthalidone.  She mentioned cough when exposed to more frequent doses of ACE inhibitors.  There is no indication for dialysis.  We are going to monitor anemia.  No external bleeding.  We do EPO for hemoglobin less than 10.  Presently, potassium and acid base is normal.  I do not see phosphorus that needs to be included on the chemistries.  No activity in the urine for active glomerulonephritis or vasculitis.  We will follow with you.
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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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