

August 5, 2024

Dr. Vadalmudi
Fax#: 989-539-7747
RE: Sue Trimble
DOB:  03/28/1938
Dear Dr. Vadalmudi:
This is a followup for Mrs. Trimble with left-sided nephrectomy, kidney disease, and hypertension.  Last visit in November.  Blood pressure at home 130s to 150s high in the office.  Chronic dyspnea, frequency, nocturia and edema.  Other review of systems is negative.
Medications:  Medication list reviewed.  Notice the ACE inhibitors, hydralazine, Norvasc, and Lasix.
Physical Exam:  Blood pressure in the office by myself 180/70 on the left.  Aortic systolic murmur.  Minor JVD.  Lungs are clear.  No pericardial rub.  No ascites.  2+ edema.  Recently trauma, fall backwards, lost balance.  No loss of consciousness.  Evaluated in the emergency room.  No intracranial bleeding.  Staples were placed and removed.
Labs:  Most recent chemistries.  Creatinine baseline is around 1 and 1.1.  There have been intermittent fluctuations.  Presently high to 1.68.
Assessment and Plan:  Chronic kidney disease, recent fluctuations.  She denies vomiting or diarrhea.  She denies increase in urination, has been on the same dose of diuresis, which is very occasionally probably one or twice a month.  Her edema exacerbated by the use of Norvasc and Neurontin.  She has prior nephrectomy.  She has chronic hydronephrosis.  However, testing with Lasix renogram did not show decrease flow back in four to five years ago.  New blood test to be redone.  We might need to repeat ultrasound.  We might need to consider arterial Doppler to rule out renal artery stenosis.  Her blood pressure machine needs to be checked at home.  Continue present blood pressure medications and salt restriction.  We discussed the meaning of kidney disease, dialysis.  There is mild metabolic acidosis with normal sodium, potassium, nutrition, calcium and phosphorus.  There is mild anemia, does not require EPO treatment.  Other labs review.  All issues discussed with the patient.
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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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