

November 14, 2023
Dr. Abimbola
Fax#:  989-583-1914
RE:  Katrina Susy Robinson
DOB:  09/03/1970
Dear Dr. Abimbola:

This is a followup for Susy who has calcification of the medullary area of the kidneys, prior stone on the left-sided.  No kidney obstruction.  Last visit a year ago.  She did have laceration of a tendon traumatic on the right handed palmer area of #5 digit, successful repair, specialist of the hand Dr. Young in Midland.  There has been also surgery for uterine fibroid Dr. Tatar without complications.  Other extensive review of system is negative.  No infection, cloudiness or blood.  No abdominal or back pain or kidney stones.  She has been trying to do increased fluid intake and low protein diet because of the kidney stone and nephrocalcinosis.  She is well controlled for her attention deficit disorder, depression on bupropion.  Otherwise blood pressure Norvasc.

Physical Examination:  Today blood pressure 138/86, weight 222 is stable.  For the most part physical exam is negative.
Labs:  Chemistries November, creatinine 1.0 which is baseline, new however low sodium 136 with a normal potassium, acid base, glucose, calcium, phosphorus and albumin.
Assessment and Plan:
1. Likely nephrocalcinosis of the medullary area with preserved kidney function.  No evidence of potassium and acid base abnormalities with a kidney stone on the left-sided without obstruction.

2. Normal kidney function.

3. For the most part blood pressure well controlled.

4. Isolated positive antinuclear antibody without evidence of progressive arthritis or collagen vascular disease.

Katrina Susy Robinson
Page 2

5. New low sodium concentration very close to normal, this will be rechecked.  If is true, could be related to bupropion although this medicine is working very well for her.  She does not want to change it at all.  If this confirm chronic hyponatremia with potential SIADA picture.  Recommendations are going to be completely the opposite for what we are doing for nephrocalcinosis kidney stones.  We will explore that further if we document persistent low sodium.  In the meantime, continue present regimen, present diet, minimizing protein intake, increasing fluid as tolerated.  Come back in six months.

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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