

August 19, 2024

Jean Beatty, PA-C
Fax#: 989-644-3724
RE: Anne Cook
DOB:  09/11/1936
Dear Mrs. Beatty:

This is a followup for Mrs. Cook with chronic kidney disease, hypertension, and testing for left renal artery stenosis with high peak systolic velocity.  Last visit in February.  Neck pain already improving.  No trauma.  Took few doses of aspirin without side effects.  There is edema and bilateral shoulder pain.  She has chronic tremors.  Other review of systems right now is negative.
Medications:  Medication list reviewed.  For blood pressure, Norvasc, ARBs, HCTZ, medication for glaucoma, and diabetes management.
Physical Exam:  Present weight 161 pounds.  Blood pressure by nurse 157/61.  No respiratory distress.  Lungs are clear.  Limited range of motion bilateral shoulders; however, strength of the hands symmetrical.  She has tremor of the head as well as of the hands on intention.  No arrhythmia or pericardial rub.  Obesity of the abdomen, no tenderness.  No major edema.
Labs:  Most recent chemistries.  Creatinine 1.5, which is baseline.  GFR 34 stage IIIB.  Labs reviewed.
Assessment and Plan:
1. CKD stage IIIB, presently stable.  No progression.  No symptoms.  No dialysis.
2. Anemia above 10.  No indication for EPO treatment.  No active bleeding.

3. Electrolytes and acid base stable.

4. Nutrition, calcium, and phosphorus stable.  No need for binders.
5. Hypertension.  Normal size kidney, previously elevated peak systolic velocity.  At some point she needs to consider angiogram and potentially stenting.  Continue to monitor blood pressure at home.
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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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