

July 27, 2025
Dr. Prakash Sarvepalli
Fax#:  866-419-3504
RE:  Susan Minerd
DOB:  11/08/1947
Dear Dr. Sarvepalli:

This is a consultation for Mrs. Minerd Susan for severe hypertension this is a chronic problem.  There has been difficult to adjust medications because of lightheadedness.  She also follows with cardiology Dr. Maander in Greenville.  Looks like her symptoms of lightheadedness are every time that she stand ups from a sitting or lying position.  She has been trying to add some salty food as well as caffeine because of these low blood pressures.  There are some headaches without localization without any nausea, vomiting or changes on eyesight likely related to high blood pressure.  There are no focal motor deficits.  No chest pain or palpitation.  No increase of dyspnea.  She does have tinnitus related to poles with prior imaging apparently incidental TIA, but no other source.  Some problems with balance.  No recent falling episode.  Denies vomiting, dysphagia, diarrhea or bleeding.  There is some foaminess of the urine but no infection, cloudiness or blood.  No gross incontinence.  No skin rash, ulcers or claudication.
Past Medical History:  Chronic back pain.  She denies diabetes.  She denies heart abnormalities.  Prior stress testing has been negative.  She is not aware of other abnormalities.  She has been told there is calcification of coronary arteries.  Many years back cardiology Dr. Krepostman reported a murmur, a history of deep vein thrombosis right-sided about five years ago but no pulmonary emboli.  She was on Eliquis for six months.  She has been told about Barrett's esophagus and esophageal reflux.  She did have Nissen esophageal surgery and that has resolved the Barrett’s esophagus.  Denies gastrointestinal bleeding.  Denies anemia or blood transfusion.  Denies kidney abnormalities, kidney stone, blood protein in the urine or infection.  No liver disease.  She does use CPAP machine.
Surgeries:  Bilateral lens implant, cataracts, gallbladder, appendix, tonsils, adenoids, right-sided total hip replacement and Nissen fundoplication for reflux.  She is still taking medications for persistent symptoms of reflux.
Allergies:  Reported side effects to tramadol, Demerol, Norco and Celebrex.
Medications:  Zocor, Zetia, Norvasc, Prilosec, vitamin D, prenatal vitamins with iron, aspirin, B12, magnesium, CoQ10 and probiotics.
Susan Minerd
Page 2

Social History:  She started smoking age 18, discontinued around 2000 about one pack per day.  Denies alcohol or drugs.
Family History:  No family history of kidney disease.
Review of Systems:  Leg cramps.
Physical Examination:  Weight 165 pounds, height 64” tall and blood pressure high 160/68 on the right and on the left 158/68, on the left standing immediately 132/70, within two minutes 132/70.  She is in no respiratory distress.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  Normal eye movements.  No gross thyroid, lymph nodes or carotid bruits. Lungs and cardiovascular appear normal.  No ascites, tenderness or masses.  No gross edema and nonfocal.
Reviewing your records, they mentioned iron deficiency anemia, diagnosis of acute interstitial nephritis in 2019, but no renal biopsy was done, COPD and varicose veins.
I also reviewed cardiology note, they mentioned the calcification of coronary artery and negative stress test in 2022.  No symptoms of angina.  Did not tolerate beta-blockers because of bradycardia.  Has been on statins and aspirin.
I want to mention that previously she had taken for blood pressure HCTZ that was discontinued.
Labs:  The most recent chemistries are from April, normal kidney function, sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Hemoglobin at 12.  Large red blood cells 100.  Normal white blood cell and platelets.  Normal TSH.  Cholesterol profile well controlled.  Urinalysis from January no blood, no protein, no bacteria and no white blood cells.  ProBNP not elevated.  Prior A1c two years ago 6.5.  Prior kidney ultrasound is from 2022.  Small kidneys 9.2 on the right and 9.1 on the left without obstruction or stones.  No urinary retention.  Incidental coronary artery calcifications.  No kidney stones.  A CT scan of the head with and without contrast this is from June 2025 with ischemic changes small vessel chronic.
Assessment and Plan:  The patient has systolic hypertension of the elderly with evidence of significant blood pressure drop on standing at least 20 points systolic, which likely explain her symptoms and the difficulty to control blood pressure at home going from too high to too low.  Has preserved kidney function.  Previously documented small kidneys in part could be related to hypertensive nephrosclerosis.  At that time there was no obstruction or urinary retention and there is no activity in the urine for blood, protein or cells to suggest any active inflammation.  She is very conscious about this high and low blood pressure and is affecting her lifestyle.  I did not change present blood pressure medications.  We need to tolerate some degree of high blood pressure sitting and lying down as a way to prevent too low blood pressure so that she will keep active and mobile to document these I am going to do a 24-hour blood pressure monitor that will tell us through the day and night the frequency of high blood pressures, which probably are uncontrolled.  She will do a diary if any symptoms.  All issues discussed at length with the patient.
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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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