

January 3, 2025
Dr. Jinu
Office at Bay City
RE: Danielle Morey
DOB:  07/15/1987
Dear Dr. Jinu:
This is a followup for Elise with hypertension.  CT scan of abdominal angiogram was done do not show evidence of renal artery stenosis this was done because of a prior Doppler with elevated peak systolic velocity on the right-sided.  Last visit was in November.  She is seeing multiple specialists for multiple issues.  She believes that the infusion for her autoimmune disease.  Benlysta is not working.  It is my understanding inflammatory markers remains elevated.  She follows rheumatology at Lansing.  High sensitive sedimentation rate and C-reactive protein quite high.  Also follows with neurology and neurosurgeon for her idiopathic intracranial hypertension with recent stenting on the left-sided transverse sinus, which appears to be open on recent imaging; however, she still has discomfort headaches and very poor physical activity.  There is back pain without radiation not associated to lifting weights.  She is presently off the Diamox.  Has seen also endocrinologist for question polyuria and sodium abnormalities.  They are trying to rule out diabetes insipidus.  There are thyroid levels in the low normal that also are going to be followed.
Medications:  Medication list is reviewed.  I want to highlight the bicarbonate, off the Diamox, remains on Plaquenil, leflunomide and the Benlysta.  Has not required any diuretics.  She is still taking potassium pills, takes Coumadin, exposed to Carafate, for blood pressure HCTZ, amlodipine, off the bisoprolol it was making worsening headaches and takes narcotics.
Physical Examination:  Present blood pressure 140/100 right-sided, repeat 136/98.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  There is overweight.  Weight is 234.  2+ edema.  Nonfocal.  Normal speech.  They also have done lower extremities testing for venous insufficiency, which is abnormal in both sides that might explain her edema.
Labs:  Recent chemistries in December and January; mild anemia.  Minor low sodium.  Normal potassium and acid base.  Normal kidney function.  Normal albumin and calcium.  Liver function test is not elevated.  Iron saturation is normal although ferritin in the low side.  She also sees Dr. Sahay who has provided intravenous iron.
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Assessment and Plan:  Elise has a multitude of issues.  I am going to send her related to kidney abnormalities.  Blood pressure remains high.  No evidence for renal artery stenosis on CT scan of angiogram.  I will advise to increase amlodipine to 5 mg divided doses.  HCTZ already on maximal dose.  She is also able to use ACE inhibitors or ARBs.  There are many options to help.  Unfortunately not able to do much of physical activity.  She needs to lose weight.  She needs to keep a low sodium diet.  Kidney function is normal.  I am not concerned a minor increase of BUN alone.  The low sodium concentration likely represents SIADH.  We could update urine sodium and osmolality.  This is not related to thyroid problems; however, she is already seeing endocrinologist so I am not going to interfere.  She needs to keep checking blood pressure at home.  Follow the edema goals with venous insufficiency, obesity and sedentary activity this is not related to renal failure or nephrotic syndrome.  Continue to follow the other consultants.  I will see her 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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