

September 11, 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 who has hypertension, poor function kidney on the left-sided based on a split renal scan.  Last visit in March.  Comes accompanied with husband.  Underlying depression, on psychological counselor.  Did not like side effects of prior medications.  She has gained weight the last few years that she blamed to the prior use of steroids in relation to her psoriasis arthritis. Used to 140s, presently stabilizing around 185 to 190.  Denies vomiting or dysphagia.  Frequent soft to hard stools without bleeding.  She has a feeling of incomplete urine emptying, but no gross cloudiness or blood.  Trying to be as physical active as possible.  Denies chest pain, palpitation, or dyspnea.  She is blind from the right eye.  Chronic pain from the psoriasis arthritis.  Patches of psoriasis on the elbows stable.  No mucosal compromise.  Denies smoking.  To see a new rheumatologist, awaiting appointment.  Other review of systems is negative.
Medications:  Medication list reviewed.  Noticed the losartan/HCTZ, she was started on Kerendia although she does not have diabetes.  She also has a feeling of vertigo on positional changes, lightheadedness on standing and she states some unsteadiness on walking.
Physical Exam:  Today blood pressure was running low 110/upper 70s, left sided sitting position down to 98/78 and 100/80.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen.  No tenderness or masses.  No edema.  She has the psoriasis plaques and joint deformity.  Some pressure of speech.  I believe her bipolar.  No neurological deficit.
Labs:  Chemistries in August, normal kidney function, creatinine at 0.9, which is baseline for her.  No gross anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and mild metabolic acidosis of 20.  Normal albumin, liver function test, 2+ of protein.  No blood in the urine.  Normal glucose.  Elevated triglycerides 200.  Cholesterol less than 200.  Protein in the urine, albumin creatinine ratio 294.  Normal B12 and folic acid.  A1c at 5.6, which is normal.  TSH normal.  Vitamin D25 in the low side at 29.  Uric acid high 8.5.  Ferritin low side 58.
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Assessment and Plan:
1. Kidney function is stable, for the most part normal.

2. Poor function of the left kidney based on a split function test 74% on the right and 75% on the left.

3. Blindness on the right eye.

4. Depression bipolar.

5. Psoriasis including psoriasis arthritis, avoiding antiinflammatory agents.
6. Some of her symptoms of unsteadiness, lightheadedness, probably goes with low blood pressure with a drop standing.  I am going to stop the Kerendia.  She will continue the full dose of losartan and HCTZ.  Kerendia mostly has been steady for diabetic nephropathy, has not really steady for other renal entities.  She does have proteinuria, has not reached nephritic range and no nephrotic syndrome.
7. She denies smoking, but restarting vaping nicotine.  I will not *________* if possible stop it. All issues discussed with the patient and husband. Come back in one year.
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
Transcribed by: www.aaamt.com
