

July 22, 2024

Mathew Flegel, PA-C
Fax#: 989-828-6835
RE: Angela Vanseel
DOB:  02/09/1947
Dear Mr. Flegel:
This is a followup for Angela with chronic kidney disease, hypertension and small kidneys.  Last visit in December.  Peripheral neuropathy.  No ulcers.  No claudication.  Few episodes on activity that she was feeling lightheaded and diaphoresis.  She denies chest pain or palpitations.  She denies increase of dyspnea.  Has not gone to the emergency room.  Prior negative stress testing few years back.  Other review of systems is being negative.
Medications:  Medications list reviewed.  Takes no blood pressure medicine.
Physical Exam:  Today blood pressure 160/80 on the left-sided.  She states at home 130s-140s/80s.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites, tenderness, edema or focal deficits.  Normal speech.
Labs:  Chemistries in July.  Creatinine 1.22, which is baseline, GFR 46.  Labs reviewed.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No indication for dialysis.
2. Hypertension, bilateral small kidneys.  Likely hypertension nephrosclerosis.  Takes presently no blood pressure medicines.  It is not clear to me if what is her blood pressure, her machine needs to be checked.  If there are any doubts if she is well-controlled we can do a 24-hour blood pressure monitor.
3. Activity related events.  Needs to discuss with you.  Prior negative stress testing few years back, might need redo testing.
4. Nutrition, calcium, phosphorus, electrolytes, and acid base are normal or close to normal.  Does not require any changes on management.  Same applies for anemia without external bleeding.  Come back in the next six months.
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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