

January 19, 2026
Dr. McConnon
Fax#:  989-953-5329
RE:  Maria Benitez
DOB:  08/27/1931
Dear Dr. McConnon:

This is a followup for Maria who has renal failure secondary to renal artery stenosis and hypertension.  Last visit in July.  Comes accompanied with daughter.  Admitted to Saginaw symptomatic severe AV block second degree type II Mobitz.  No complications.  Some pruritus resolving.  No rash.  No infection of the device.  Uses a walker.  Three small meals a day.  Weight loss.  Nausea, no vomiting.  No reflux.  No abdominal pain.  Constipation, no bleeding.  Urine good volume.  No infection, cloudiness or blood.  No gross edema.  No claudication symptoms.  No discolor of the toes.  Some back pain radiated to the left-sided.  No trauma.  No antiinflammatory agents.  Presently no chest pain, palpitation or increase of dyspnea.
Medications:  Review discharge instructions and medication from Saginaw. Amlodipine was discontinued.  Given nifedipine.  Started on chlorthalidone.  Takes valsartan double the dose, on Farxiga and cholesterol management.
Physical Examination:  Present blood pressure was high 180/60 on the left-sided.  Has a pacer device on the left upper chest.  Lungs are clear.  No pericardial rub.  No ascites.  Acrocyanosis of the hands.  No edema.  Nonfocal.
Labs:  Chemistries January, GFR 53 stage III, new low sodium 121 from diuretics.  Mild metabolic acidosis.  Normal potassium, albumin, calcium and phosphorus.  No gross anemia.
Assessment and Plan:  Stable chronic kidney disease, underlying hypertension and renal artery stenosis.  The patient and family over the years they decided against endovascular procedure angioplasty stent.  Blood pressure remains systolic poorly controlled.  Not tolerating HCTZ, which needs to be discontinued.  Other chemistries are stable.  Recheck sodium concentration a week after medication discontinue.  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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