

December 16, 2024

Marc Bush, PA-C
Fax#: 616-225-8525
RE: Penny Sharp
DOB:  10/06/1967
Dear Mr. Bush:

This is a followup visit for Mrs. Sharp with stage IIIB chronic kidney disease, hypertension and right renal artery stenosis.  Her last visit was August 19th and at that time she was having severe headaches in much higher than normal blood pressure.  Several medications were adjusted including losartan that is increased up to 50 mg a day and she is also on amlodipine 10 mg daily, hydrochlorothiazide is 25 mg once daily, hydralazine is 20 mg three times a day and metoprolol 50 mg twice a day.  She did have renal artery Doppler study that was done 10/09/24 for the uncontrolled hypertension despite being on multiple medications and it did show that there was right renal artery stenosis and the right kidney measured 9.4 cm.  No abnormal masses were found.  Left kidney appeared normal in size.  No significant renal artery stenosis on the left-sided was found after medications were adjusted.  Her blood pressure has improved and the headaches are gone.  Now she is getting readings in the 130s/70s when checked at home.  She did have symptoms of gastroparesis and those actually are gone also and she has stopped the Mestinon that was being used before that, that really did not help significantly and so it was determined that she did not need to keep taking it.  She is scheduled to see the vascular surgeon Dr. Constantino in early February in Mount Pleasant.  He may do some stenting of the right renal artery to help improve blood pressure control even more and that would allow us to taper off some of the blood pressure medications and her weight is up 4 pounds since her last visit.  She denies nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  She is trying to quit smoking.  She is down to about a quarter pack of cigarettes per day.  No wheezing or dyspnea.  No sputum production.  Urine is clear without cloudiness or blood.  No peripheral edema.
Physical Examination:  Weight 106 pounds, pulse 58 and blood pressure is 132/73 so markedly improved control and symptoms are also well controlled.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout, but no rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
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Labs:  Most recent lab studies were done on 11/07/24; unfortunately creatinine is higher than we have seen previously at 1.93 with estimated GFR of 30.  Electrolytes are normal.  Calcium is 9.2, albumin is 4.1, phosphorus 3.4 and actually she just started losartan prior to those lab values so it is expected that the creatinine would be slightly higher she started it on 10/29/24.  Hemoglobin is 12.8 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease and assumed medication -induced increased creatinine levels, but I am going to repeat labs again this month to se that should be stabilizing and hopefully that will come down a little bit.  She did have normal potassium levels so that is good that can occasionally become elevated when we start losartan.
2. Right renal artery stenosis to see Dr. Constantino within the next six weeks.
3. Hypertension with markedly improved control now that she is on losartan and we will have a followup visit with this patient in four months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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