

January 20, 2025
Dr. Crystal Holley
Fax#: 989-953-5329
RE:  Shirley Nartker
DOB:  04/29/1940
Dear Dr. Holley:
This is a followup for Mrs. Nartker with chronic kidney disease and hypertension.  Last visit in November.  Limited activity.  Severe back pain.  Arthritis of the knees.  Prior bilateral knee surgery as well as lumpectomy.  Follows pain clinic.  Shots are not helping.  Avoiding antiinflammatory agents.  Trying to do diet on purpose.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Presently no gross edema or claudication.  She mentioned episodes of question palpitations in the middle of the night without any other associated symptoms.  Follows with cardiology at Greenville.
Review of Systems:  Other review of system is negative.
Medications:  Medication list review.  I am going to highlight the clonidine, diltiazem, prazosin as blood pressure control, nitrates, lisinopril, prior beta-blockers were discontinued because of bradycardia, and also takes HCTZ.  No antiinflammatory agents.
Physical Examination:  Today blood pressure is 220/80 on the left-sided.  No respiratory distress.  Alert and oriented x3.  Normal eye movements.  Denies headaches.  Respiratory clear.  Minor bradycardia regular in the upper 50s.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries from November; creatinine 1.8.  Normal electrolytes and acid base.  Present GFR 27 stage IV.  Normal albumin, calcium and phosphorus.  Anemia 12.7.  Low normal ferritin.  Normal iron saturation.  Few years back a kidney ultrasound normal size without obstruction.
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Assessment and Plan:  CKD stage IV underlying diabetic nephropathy and hypertension.  Very concerned about the severe systolic hypertension of the elderly.  She has history of coronary artery disease many years back.  We need to assess for renal artery stenosis.  We are going to do an arterial Doppler as soon as possible.  She is instructed to increase the prazosin to 2 mg at night for the time being continue same other blood pressure medications.  She was taking extra clonidine, but be aware of the bradycardia.  Continue diabetes management.  She is already trying to do low sodium.  She will keep me posted with blood pressures at home.  Further to follow.
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
Transcribed by: www.aaamt.com
