

March 25, 2024

Dr. Khabir
Fax#: 989-953-5339
RE: Mary Natzel
DOB:  10/09/1947
Dear Dr. Khabir:

This is a followup for Mrs. Natzel with hypertension and chronic kidney disease.  Last visit in September.  No hospital emergency room.  There has been melanoma removed from the right-sided of her back.  Squamous cell on the right-sided of the face follows with dermatology Dr. Nash in Midland.  She has had tooth abscess requiring amoxicillin, to see dentist tomorrow.  Took few days of Motrin that has caused significant high blood pressure.  Denies chest pain, palpitation or dyspnea.  Denies bowel or urinary changes.  No gross edema or claudication.  She has problems with memory.
Medications:  Her only blood pressure medicine is Bystolic, takes narcotics and Tylenol.
Physical Exam:  Present weight 132 pounds.  Blood pressure I check it myself 200/70 on the right-sided large cuff sitting position.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No edema or gross neurological deficit.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries from March.  Creatinine 1.09.  GFR 53.  Minor decrease of sodium.  Normal potassium.  Upper bicarbonate.  Normal calcium, albumin and phosphorus.  Mild anemia 13.  I would consider abnormal.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, no symptoms.

2. Systolic hypertension of the elderly.  A CT scan angiogram was done.  Left kidney arteries open.  Right-sided was around 60% stenosis.  Both kidneys were normal size, no obstruction.  Interventional radiologist did not place any stent.  The blood pressure exacerbated by the antiinflammatory agents.  She is going call me few days off the medication.  She is already on a high dose of Bystolic.  I might need to add a second medicine ideally ACE inhibitors ARB will be the best option.  If we do that we will monitor potassium and creatinine to make sure that change of kidney function.  All issues discussed with the patient at length.
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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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