

March 11, 2025
Fax#: 616-225-8525
RE:  Penny Sharp
DOB:  10/06/1967
Dear Colleagues:

This is a followup for Mrs. Sharp with chronic kidney disease, hypertension and right-sided renal artery stenosis.  Last visit in December.  Underwent stent right renal artery Dr. Constantino about a week ago.  Blood pressure appears to be trending down.  She is taking aspirin.  No Plavix.  She is still trying to do low sodium.  Has not stopped smoking presently three quarters of a pack a day.  Chronic cough.  No purulent material or hemoptysis.
Review of Systems:  Done being negative.  No oxygen.
Medications:  Medication list is reviewed.  Notice the losartan, Norvasc, hydralazine, HCTZ and metoprolol.  She is allergic to statins.  She takes Lopid.
Physical Exam:  Present weight 105 stable and blood pressure 108/68 on the right.  COPD abnormalities without any rales, wheezes or pleural effusion.  No gross arrhythmia or pericardial rub.  No ascites or tenderness.  Does have acrocyanosis both hands but no ulcers.  No major edema.  Nonfocal.  No blood test has been done since the procedure.
Labs:  Previously creatinine was rising around 2.5 and 2.7.  Previously no anemia.  Normal electrolytes.  Metabolic acidosis 19.  Normal nutrition and calcium.  GFR 22 stage IV.
Assessment and Plan:  Chronic kidney disease stage IV progressive overtime.  Blood pressure was difficult to control reason for what we requested vascular to place a stent.  It might not make too much of different on kidney function as the kidney on the right was quite small at 8.4 and on the left is 9.4.  We will monitor chemistries she is due for that.  Present blood pressure actually significantly improved, but she is not having symptoms of lightheadedness.  If we need to start medications, I will begin with hydralazine followed by Norvasc.  I will continue with losartan and beta-blockers as long as possible.  I agree with the need to control cholesterol this needs to be updated.  She is allergic to cholesterol.  Lopid has minimal effect on that.  She could try also Zetia and potentially new treatments like Repatha if insurance approved and she is able to afford it.  We will monitor chemistries and potential bicarbonate replacement.  Other chemistries are stable.  Encourage to stop smoking.  Continue inhalers for COPD.  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/vv
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