

July 29, 2024
Dr. McConnon
Fax #: 989-953-5329
RE:  Maria Benitez
DOB:  08/27/1931
Dear Dr. McConnon
This is a followup for Mrs. Benitez who has chronic kidney disease, hypertension, relatively small kidneys and renal artery stenosis based on renal arterial Doppler.  Last visit in February.  Comes accompanied with her daughter.  Did not tolerate HCTZ, worsening of muscle cramps.  Off the medication.  She still has it but not that bad.  She supposed to be doing salt restriction. She is an elderly lady.  I did an extensive review of systems for the most part negative.

Medications:  Medication list reviewed. Present blood pressure Norvasc, valsartan and clonidine only for blood pressure above 180.
Physical Examination:  Her weight 139 pounds.  Stable voice.  No severe dysphonia.  No pleural effusion, consolidation, or respiratory distress.  No pericardial rub.  No ascites or tenderness.  No major edema or focal deficit.  Normal speech.
Labs:  Chemistries are from July.  Anemia 12.1.  Low sodium, high potassium, metabolic acidosis minor stable.  Creatinine 1.1.  GFR 47.  Normal calcium, albumin and phosphorus.
Assessment and Plan:  CKD stage III related to hypertension and likely renal artery stenosis based on high peak systolic velocity in actually both kidneys.  We have discussed multiple times including today angioplasty stent could be done might help with the blood pressure but unlikely to make the kidneys functioning any better.  Given her advanced age, there is also a high risk of complications from anesthesia or procedures.  Blood pressure in the office today by nurse was poorly controlled 186/98, at home appears to be in the 140s to 150s.  Continue ARB among other blood pressure medicines.  There is anemia but no external bleeding or requiring treatment.  We will monitor electrolytes and acid base.  Other chemistries are stable.  There is some worsening of low sodium concentration.  We discussed one more time the meaning of that and the need to restrict free water.  She is encouraged to not increase the sodium which is going to make blood pressure more difficult to control.  Come back in six months.

Maria Benitez
Page 2
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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