

October 21, 2024

Dr. Moutsatson
Fax#: 989-953-5153
RE:  Linda Mayes
DOB:  12/31/1950
Dear Dr. Moutsatson:

This is a followup for Mrs. Mayes who has chronic kidney disease, hypertension, and right-sided renal artery stenosis.  Last visit in August.  Comes accompanied with caregiver and her daughter was available on the phone for few minutes.  She is wheelchair bounded.  No changes of weight and appetite.  Denies vomiting, dysphagia, or diarrhea.  Chronic lower extremity edema.  Supposed to be doing low sodium.  Has nocturia.  No incontinence, infection, cloudiness or blood.  Denies falling episode.  Isolated palpitations without associated symptoms.  Chronic dyspnea.  She is still smoking.  No purulent material or hemoptysis.  No oxygen, inhalers, or CPAP machine.  Review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the bicarbonate for metabolic acidosis and for blood pressure on hydralazine and Diltiazem.

Physical Exam:  Blood pressure today 181/83.  She mentioned that visiting nurses at home blood pressure is 130 and she has white-coat hypertension.  I do not hear localized rales.  There are COPD abnormalities.  No pericardial rub.  No gross tachy arrhythmia.  No abdominal tenderness.  3+ edema without ulcers.  Decreased hearing.  Normal speech.
Labs:  Chemistries from October.  Anemia 10, creatinine 2.2, which is baseline representing a GFR of 23 stage IV.  Normal sodium, potassium and metabolic acidosis with high chloride.  Normal calcium, albumin and phosphorus.
Assessment and Plan:
1. CKD stage IV, presently stable.  No progression.  No indication for dialysis.
2. Hypotensive nephrosclerosis and renal arterial Doppler suggestive of right-sided renal artery stenosis with a peak systolic velocity around 180.
3. Blood pressure question white-coat.  She states visiting nurses is normal.
4. Anemia.  EPO for hemoglobin less than 10.
5. Metabolic acidosis.  Continue bicarbonate.
6. Other chemistries stable.
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7. Obesity, leg edema, pulmonary hypertension contributing to the lower extremity edema preserved ejection fraction.  This is from August 2024.  Echocardiogram at the same time right ventricle was considered normal and they did not report severe valves abnormalities.  Continue chemistries in a regular basis.
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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