

March 10, 2025
Dr. Maddie
Fax#: 989-953-5329
RE:  Tammy Owens
DOB:  02/11/1958
Dear Maddie:

This is a followup for Mrs. Owens with prior history of partial nephrectomy left-sided for renal cancer.  Last visit was in June.  No hospital visit.  Blood pressure has been running high.  Medications were adjusted.  Double the dose of lisinopril and propranolol.  States to be doing salt restriction.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Off and on gross hematuria apparently relatively new since I saw her last time without any abdominal back pain.  No cloudiness.  No dysuria.  No urgency.  Mobility restricted because of some arthritis of the knee.  She follows oncology with Dr. Sahay.  Follow up on the next few days.
Review of Systems:  Other review of system right now is negative.
Medications:  Medication list is reviewed.  Remains anticoagulated Xarelto.
Physical Examination:  Present weight 211 and blood pressure 164/80 on the left.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Regular rhythm.  Minor increase of S2.  No murmurs.  Overweight of the abdomen.  No tenderness or ascites.  No major edema.  Nonfocal.
Labs:  Chemistries December, normal kidney function.  No gross anemia.  Normal white blood cell and platelets.  Normal sodium and potassium.  Bicarbonate elevated although she is not on diuretics.  Normal albumin and calcium.  Liver function test is not elevated.  GFR better than 60.
Assessment and Plan:  Partial nephrectomy left-sided for renal cancer so far no evidence of recurrence.  Prior imaging ultrasound CAT scan without recurrence.  Concerned about the high blood pressure.  Now maximal dose of lisinopril.  Propranolol as blood pressure is not on the top tier.  She is going to chest it before we keep adjusting more standard option will be to add to lisinopril either a diuretic or calcium channel blocker.
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I am concerned about the other issue of microscopic hematuria after she sees oncology we will decide for either ultrasound or CT scan of the kidneys might do a Doppler given the uncontrolled hypertension.  She might need to see urology as might require cystoscopy to rule out also bladder abnormalities.  Other chemistries are stable.  She is having also a gynecological exam soon.  Prior low potassium and magnesium from diuretics reason what she is not taking that.  She has fatty liver but no liver disease.  Remains anticoagulated with Xarelto.  Plan to 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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