

March 11, 2026
Dr. Khan
Fax#:  989-775-1640
RE:  Todd Hansen
DOB:  10/01/1960
Dear Dr. Khan:

This is a followup for Mr. Hansen with chronic kidney disease.  Last visit in September.  Blood pressure was running consistently high.  Medications have been adjusted.  It is my understanding Dr. Khan has left and he is looking a new primary care at Clare.  He is trying to do salt restriction and physical activity.  Weight has gained few pounds.  No reported vomiting or dysphagia.  Minor loose stools without bleeding.  No urinary symptoms.  No chest pain, palpitation, orthopnea, PND or oxygen.
Medications:  Medication list is reviewed.  I will highlight nifedipine increased to 90 mg, eplerenone increased to 75 mg, low dose of Demadex, labetalol, bicarbonate replacement, for his inflammatory colitis on sulfasalazine, off the Jardiance too high cost and off the biological treatment Orencia because of concern of infection.  There was skin tumor removed on the right-sided of the face.
Physical Examination:  Present blood pressure 160/96 on the left-sided.  No respiratory distress.  Overweight.  Lungs and cardiovascular normal.  No abdominal tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries February, creatinine 1.34 stable overtime and GFR 59 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  No anemia.  Normal echo in 2022.  Renal angiogram in 2022 no arterial stenosis.
Assessment and Plan:  Likely primary hypertension associated chronic kidney disease, not well controlled, our goal is 130/80.  We are going to change the torsemide to HCTZ.  Continue high dose calcium channel blockers, aldosterone antagonist.  He will call me with new blood pressures on the next 7 to 10 days.  Continue same beta-blockers.  I will not oppose the use of ACE inhibitors or ARBs.  Continue cholesterol management.  For the time being same bicarbonate potentially will discontinue.  Management of inflammatory colitis and no antiinflammatory agents.  Negative renal artery stenosis.  Continue to follow.
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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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