

March 24, 2025
Dr. McConnon
Fax#: 989-953-5329
RE:  Valerie Saghy
DOB:  10/17/1960
Dear Dr. McConnon:
This is a followup for Valerie with chronic kidney disease and hypertension.  Last visit in August.  To start Ozempic new diagnosis for diabetes.  Apparently also congestive heart failure based on echo this was done routinely.  She denies chest pain, palpitation, lightheadedness or dyspnea.  She was in the hospital back in October for pneumonia and COVID.  Did not require ventilatory assistance.  Did use briefly oxygen, presently off.  Follows with pulmonary Dr. Varghese.  Uses inhalers.  Discontinued smoking back in October.  No purulent material or hemoptysis.  She is doing vaping, but she is planning to stop.  Careful salt restriction.  She has been told she has intestinal metaplasia of the stomach based on EGD University of Michigan back in November 2024, prior history of Crohn’s disease, prior sigmoid surgery.  No active bleeding.  Received off and on intravenous iron.  She is followed for pernicious anemia as well as von-Willebrand disease.
Medications:  Medication list is reviewed.  I want to highlight metoprolol, losartan dose increased to 50 mg, Aldactone, and the new inhalers.
Physical Examination:  Present weight 218 previously 203.  Today blood pressure high 160/100 on the right-sided.  Lungs are clear distant.  No pleural effusion.  No wheezing.  No pericardial rub.  No ascites.  No tenderness.  No gross edema or focal deficits.
Labs:  Most recent chemistries through Quest this is few days ago.  Normal potassium and acid base.  Sodium low at 131, creatinine 1.38, which is baseline, GFR 41 and anemia 11.8.  Normal white blood cell and platelets.  Normal calcium.  PTH not elevated at 70.
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Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No dialysis.  Blood pressure remains poorly controlled in the office.  We discussed about the importance of salt, fluid restriction, physical activity and weight reduction.  To start on Ozempic, which is going to help with all above.  She is going to keep me posted.  I might increase further the losartan up to 100 mg or even change Aldactone to every day.  If we do that of course we need to monitor potassium and creatinine.  New diagnosis of diabetes, starting treatment and a diagnosis of congestive heart failure based on echo, I do not have the report of that.  There is anemia but no EPO treatment.  Monitor the low sodium.  Blood test needs to include calcium and phosphorus.  New orders given.  No need for vitamin D125.  Come back in six months.

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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