

March 8, 2023
Amy Painter, PA-C
Fax#:  989-386-8435
RE:  Jessica Abbott
DOB:  08/20/1978

Dear Mrs. Painter:

This is a followup for Mrs. Abbott with hypertension, small kidney on the left-sided and preserved kidney function.  Last visit in September.  Blind from the right-sided from retinal detachment, eyesight compromise on the left-sided does not drive, family member does.  Follows University of Michigan Eye Center Kellogg, stable dyspnea, stable feeling tired, off and on vertigo.  No focal motor weakness.  Denies headaches.  No vomiting or dysphagia.  Chronic diarrhea, no bleeding.  No abdominal discomfort.  No infection in the urine, cloudiness or blood.  Blood pressure at home 130s to 150s.  Other review of system is negative.

Medications:  Medication list reviewed.  Blood pressure losartan, presently on biological treatment for psoriasis arthritis of the hands with Cosentyx, off the methotrexate.  She also has psoriasis skin plaque on the left-sided.
Physical Examination:  Blood pressure 140/74 on the left-sided, weight 190.  Alert and oriented x3.  Blind from the right eye.  No facial asymmetry.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  I do not see gross edema or motor focal deficits.
Labs:  Normal kidney function, electrolytes, acid base, nutrition, calcium, phosphorus and no gross anemia.

Assessment and Plan:
1. Hypertension presently well controlled on maximal doses of losartan single agent.
2. A small poorly function left kidney, a split function good kidney on the right 74%, 25% coming from the left.

3. Psoriasis and psoriatic arthritis and biological treatment, things appear stable.  Come back in the next six months.
Jessica Abbott
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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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