

January 27, 2025
Dr. McConnon
Fax#: 989-953-5329
RE:  Maria Benitez
DOB:  08/27/1931
Dear Dr. McConnon:
This is a followup for Mrs. Benitez with chronic kidney disease, hypertension and probably renal artery stenosis based on Doppler.  Last visit in July.  Comes accompanied with her daughter.  Interview was done in Spanish.  She states no hospital admission.  Minor insomnia.  Has received flu and COVID vaccine.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Denies chest pain, palpitation, or dyspnea.  Denies orthopnea or PND.  Review of systems done being negative.
Medications:  Review medications include Norvasc, valsartan, and tolerating Farxiga.
Physical Examination:  Blood pressure today was 150/86 on the left-sided, by nurse was quite high 185/79, at home in the 140s to 150s/70s.  Alert and oriented x3.  No respiratory distress.  Very pleasant.  Normal speech.  Respiratory and cardiovascular normal.  No gross ascites or tenderness.  No major edema or focal deficits.
Labs:  Chemistries January.  Creatinine at 1, which is baseline.  Normal potassium and acid base.  Minor low sodium.  Normal albumin and calcium.  Minor increased alkaline phosphatase.  Other liver function test not elevated.  Present GFR 53.  Elevated albumin creatinine ratio more than 300.  She was 401.  Anemia 11.6 with normal white blood cell and platelets.  We are going to update iron studies, B12, folic acid, PTH and reticulocyte.
Assessment and Plan:  CKD stage III appears stable overtime.  No progression, no symptoms.  Has relatively small kidneys.  Arterial Doppler on both kidneys suggestive of renal artery stenosis.  However, the patient decided not to do invasive interventions.  Does not want to be exposed to IV contrast.  Present blood pressure is fair.  At home is acceptable.  We will continue present ARB and other blood pressure medications.  Tolerating Farxiga.  Update anemia workup as indicated above.  Update PTH for secondary hyperparathyroidism.  Continue as physically active as possible as well as minimizing sodium intake.  All issues discussed at length with the patient and her daughter.
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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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