

July 15, 2024

Dr. Jerry Chandler

Fax#:  517-482-9877

RE:  Donald Holbrook
DOB:  05/21/1969

Dear Dr. Chandler:

This is a followup for Mr. Holbrook with severe refractory hypertension and chronic kidney disease.  Last visit in April.  He underwent renal artery stenting at Midland, complications of severe hematoma access site on the right femoral area, 36 to 48 hours presented to the local emergency room at Lansing, two units of blood, surgical intervention, persistent pain and numbness.  No claudication symptoms.  No motor deficits.  Other review of system being negative.  He is concerned he was the last case of the day and he is postoperative apparently was very short probably an hour or so.  He will talk to administration at Midland to clarify what happened.

Medications:  Blood pressure remains poorly controlled in the 170s and 180s.  He is compliant with medications.  He has obesity.  He is trying to do low salt.  He is on diuretics, hydralazine, nitrates, lisinopril, and Coreg.  He is anticoagulated with Eliquis and takes amiodarone, Plavix, and Farxiga.
Physical Examination:  Today blood pressure by myself 220/92 on the right.  Alert and oriented x3.  Morbid obesity.  Respiratory and cardiovascular no abnormalities.  The surgical wound on the right groin without inflammatory changes.  Minor bilateral edema.

Labs:  Chemistries, creatinine 1.5, which is baseline otherwise other chemistries reviewed.

Assessment and Plan:  Long-standing hypertension, resistant and refractory.  Recently treated for renal artery stenosis, complications as indicated above.  Blood pressure remains poorly controlled.  Kidney function has not progressed.  No symptoms of uremia or encephalopathy.  Presently, normal sodium, potassium, acid base, albumin, calcium, phosphorus, and hemoglobin.  I am changing the Lasix that he takes one every three to four days to HCTZ 25 mg.  We will check potassium and kidney function in the next five days.  He will let me know blood pressure at that time.  We will keep adjusting accordingly.  He is already on maximal dose of lisinopril, potentially we can add Aldactone or similar.  All issues discussed with the patient and wife.

Donald Holbrook

Page 2
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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