

August 12, 2025
Jessica Mowbray, NP
Fax#:  989-629-8145
RE:  Trisha Bowman
DOB:  12/03/1981
Dear Jessica:

This is a followup for Mrs. Bowman with mild degree of chronic kidney disease and hypertension.  Last visit in June.  Renal Doppler suggestive of bilateral renal artery stenosis and high peak systolic velocity more than 200 bilateral.  Blood pressure remains uncontrolled, in the office 160s/100s.  Presently on Norvasc, Coreg and HCTZ.  Prior lisinopril and Aldactone discontinued.  Remains on diabetes cholesterol management.  Just started on Mounjaro.  Has morbid obesity.  Diagnosis of multiple sclerosis.
Physical Examination:  Weight 288, previously 300.  No respiratory distress.  Lungs distant clear.  No pericardial rub.  Morbid obesity.  Stable edema.  No ulcers.
Labs:  Present normal sodium.  Relatively low potassium.  Normal acid base.  Normal albumin and calcium.  GFR better than 60.  A1c 6.5.  No activity in the urine for blood or protein.  Protein to creatinine ratio not elevated.  Hemoglobin close to normal.
Assessment and Plan:  Uncontrolled hypertension.  She has morbid obesity, findings as indicated above, potential renal artery stenosis to see vascular surgeon in September for further evaluation.  Presently increase Coreg to 12.5 mg twice a day.  Recently exposed to steroids for exacerbation of multiple sclerosis compromising high blood pressure.  We normally will be using ACE inhibitors and Aldactone for potential secondary elevated aldosterone from renal artery stenosis, but she has not tolerated that.  Continue to monitor blood pressure at home.  Physical activity, weight reduction, low sodium, management of diabetes and cholesterol, tolerating Mounjaro without side effects.
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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