

June 10, 2024

Katelyn Geitman, NP
Fax#:  989-775-1640

RE:  Roberta Brown
DOB:  05/14/1943

Dear Mrs. Geitman:

This is a followup for Mrs. Brown with chronic kidney disease, hypertension, history of renal artery stenosis and stent on the right side.  Last visit in September.  She has recent ankle fracture.  She was visiting family at Virginia.  She came to Midland and surgery done complicated with infection Staphylococcus eventually after three surgeries hardware removed.  Completed antibiotics.  Complaining of lightheadedness on standing.  Saw cardiology Dr. Alkiek decreased lisinopril from 10 mg to 5 mg.  Denies nausea, vomiting, diarrhea, or bleeding.  Denies decrease in urination or infection.  Denies chest pain, palpitations, or increase of dyspnea.  No orthopnea or PND.  She has arthritis of the hands and occasionally tremors of the hands.  Denies head trauma.  Denies headaches.  Other review of system is negative.

Medications:  Medications list reviewed.  I am going to highlight lisinopril down to 5 mg and metoprolol.
Physical Examination:  Blood pressure by nurse was 118/70, I did 140/70 on the left-sided sitting position, standing drop to 120/70.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites or tenderness.  No major edema or focal deficits.

Labs: Most recent chemistries, kidney function is normal.  There has been minor anemia.  No electrolyte, acid base, nutrition, calcium, or phosphorus problems.

Assessment and Plan:
1. Normal kidney function.

2. History of right-sided renal artery stenosis status post stent.

3. Symptomatic postural blood pressure with documented 20 points drop sitting and standing systolic.  Agree decrease in lisinopril from 10 mg to 5 mg.  Monitor blood pressure at home. This is still symptomatic might need to stop altogether lisinopril.

4. Recent fall.  She denies having lightheadedness at that time she trip.

5. Mild anemia, presently no treatment.

6. Prior high potassium, recently normal.  Other chemistries associated to kidney normal.  We will see her back in a year.
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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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