

July 28, 2025
Dr. McConnon
Fax#:  989-953-5329
RE:  Maria Benitz
DOB:  08/27/1931
Dear Dr. McConnon:

This is a followup for Mrs. Benitz who has hypertension probably from renal artery stenosis based on Doppler.  No procedures were done.  Underlying hypertension.  Stable kidney function.  Last visit in January.  Comes accompanied with daughter.  We are speaking Spanish.  Has received intravenous iron from iron deficiency anemia likely related to heart procedure done in February 2025 at Bay City, apparently a stent was placed.  There was some bleeding on the entry port right wrist.  No transfusion was given.  Right now she is feeling well.  Hemoglobin is back to normal.  Appetite is good.  No reported vomiting or dysphagia.  Minor constipation, no bleeding.  Good urine output.  Presently no chest pain, palpitation, dyspnea, orthopnea, PND or oxygen.
Review of Systems:  Done being negative.  Follows cardiology Dr. Krepostman.
Medications:  Medication list is reviewed.  Notice the Norvasc is once a day at night, ARB valsartan, Farxiga, aspirin, Plavix and Lipitor.
Physical Examination:  Present weight 133 previously 140 and blood pressure 166/70 left-sided.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites, edema and nonfocal.  Normal speech.
Labs:  Chemistries July, low sodium mild.  Normal potassium and acid base.  Normal creatinine or close to.  GFR close to 60, 57.  Normal albumin and calcium.  Hemoglobin back to normal 14.4.  Normal white blood cell and platelets.
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Assessment and Plan:  Hypertension predominant systolic of the elderly, previous Doppler suggestive of renal artery stenosis with peak systolic velocities bilateral above 200.  She was not interested in invasive procedure angioplasty stent.  She has stable kidney function close to normal.  She is tolerating ARB valsartan.  Recent coronary artery disease procedure as indicated above.  Some degree of iron deficiency anemia from bleeding already treated and well response.  Other chemistries are stable.  Continue salt restriction physical activity.  Monitor blood pressure at home.  Tolerating Farxiga without infection, on double antiplatelet agents and cholesterol from above issues.  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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