

February 19, 2024

Jean Beatty, PA-C
Fax#: 989-644-3724
RE: Anne Cook
DOB: 09/11/1936
Dear Mrs. Beatty:

This is a followup for Mrs. Cook who has chronic kidney disease, hypertension, and elevated peak systolic velocity of the left renal artery.  Last visit October.  Comes with family member.  No hospital visit.  COVID few months back no hospital admission.  Chronic tremors of the head.  2+ edema bilateral lower extremities, and incontinent of urine.  Other extensive review of systems negative.  Has not required any oxygen.  Has not checked blood pressure at home.
Medications:  Medication list reviewed.  I will highlight the Norvasc/HCTZ, ARB, and telmisartan.
Physical Exam: Blood pressure 140/62, left-sided.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  2+ edema.  No cellulitis.  Decreased hearing.  Normal speech.  The tremor of the neck.  No focal deficit.
Labs: Most recent chemistries few days ago.  Creatinine 1.5, GFR 34 stage IIIB, normal electrolytes, acid base, nutrition, calcium phosphorus and anemia 10.3.
Assessment and Plan:
1. CKD stage III.

2. Blood pressure presently well control in the office.

3. Anemia EPO for hemoglobin less than 10.

4. Blood pressure, well controlled, tolerating ARB.

5. Elevated peak systolic velocity on the left kidney, which is the normal size 10 cm approaching 200 cm per second.
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COMMENTS:  I discussed with the patient and family the findings of the renal arterial Doppler this could indicate renal artery stenosis.  At the same time blood pressure today in the office is well controlled and kidney function is stable or improved.  Tolerating ARB among other blood pressure medicines.  If any of these two situations change, we will take the chance and do an arteriogram for potential stenting.  Noticed that the predicted value of this peak systolic velocity is not 100%.  There are a number of false positives.  The goal standard would be an arteriogram to document not just an anatomical stricture but a gradient between the aorta and the renal artery, which is considered significant more than 20 mmHg.  We will keep observation overtime.  Come back in six months.  All questions answered.
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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