

November 1, 2024

Jennifer Barnhart, NP

Fax#:  989-463-2249

RE:  Peggy Barr
DOB:  05/29/1934

Dear Jennifer:

This is a followup for Mrs. Barr with advanced renal failure, small kidneys, and hypertension.  She is blind and was not able to come here in person.  She mentioned worsening of shortness of breath.  She was in the hospital back in September for about two to three days.  Presented with chest pain and bradycardia.  She was placed on valsartan as a new medication, on beta-blockers bisoprolol.  Since discharge from the hospital has seen cardiology Dr. Berlin.  Present medications are providing much better blood pressure control.  Also has seen Dr. Akkad for prior history of breast cancer and vitamin B12 deficiency with anemia.  There is no recurrence of cancer.  She has not tolerated oral iron because of constipation.

Medications:  I reviewed medications.  I want to highlight the hydralazine. Nitrates, valsartan bisoprolol, which she is still taking a high dose 15 mg although hospital advised her to take down to 5 mg.  She is on inhaler Trelegy, Plavix, and Lipitor.
Physical Examination:  Blood pressure at home 124/72.  She is able to speak in full sentences.  Alert and oriented x3.  No expressive aphasia.

Labs:  Most recent chemistries October, creatinine is stable at 1.87 representing a GFR of 25 stage IV.  Normal electrolytes, acid base, albumin, calcium, and liver testing.  Normal glucose.  Anemia around 11.3 with a normal white blood cell and platelets.  Large red blood cells 105.  Normal B12 at 500 and phosphorus less than 4.8.  A recent echocardiogram September, ejection fraction normal at 67, does have enlargement of both atria and grade II diastolic dysfunction with mild pulmonary hypertension.

Assessment and Plan:  CKD stage IV presently stable.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure well controlled.  Tolerating ARB valsartan without major potassium and acid base abnormalities.  There has been no need for EPO treatment.  There has been no need for phosphorus binders.  Above findings of the echocardiogram.  No indication for dialysis.  Continue chemistries in a regular basis.  Plan to see her back on the next four to six months or early as needed.

Peggy Barr

Page 2
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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