

February 10, 2025
Jean Beatty, PA-C
Fax#: 989-644-3724
RE: Anne Cook
DOB:  09/11/1936
Dear Mrs. Beatty:
This is a followup for Mrs. Cook who has chronic kidney disease, hypertension and elevated left-sided renal artery peak systolic velocity. Since the last visit in August, denies hospital admission.  Stable edema.  Recent respiratory symptoms resolved.  There was some chest wall discomfort with cough, but not angina.  She has chronic tremors, chronic frequency, urgency and nocturia; she wears a pad.  Denies however infection, cloudiness or blood.
Review of Systems:  Otherwise negative.
Medications:  Medication list is reviewed.  I want to highlight Norvasc, ARB telmisartan, HCTZ, takes eye drops for glaucoma; on recent evaluation, pressure in both eyes below 20, she was 13 and 15 and remains on metformin.
Physical Examination:  Blood pressure has been in the 150s/90s, needs to be checked at home.  No respiratory distress.  No pericardial rub.  Overweight of the abdomen.  Weight is stable 169.  No major edema.  Nonfocal.
Labs:  She has done chemistries, but we have not received results.  Previously, creatinine has been stable around 1.5 representing a GFR of 34.
Assessment and Plan:  CKD stage IIIB.  Get updated labs.  Clinically, no symptoms of uremia, encephalopathy, pericarditis or volume overload.  Blood pressure in the office is on the upper side, needs to be updated at home.  Prior anemia, without external bleeding, has not required EPO treatment.  Prior electrolytes, acid base, nutrition, calcium and phosphorus have not required changes in diet, bicarbonate or phosphorus binders.  Tolerating ARB among other blood pressure medications. Further advice with labs that we are trying to obtain.  Come back in six months.
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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/gg
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