

September 15, 2025
Great Lakes Health
Fax#:  989-839-4560
RE:  Jessica Abbott
DOB:  08/20/1978
Dear Sirs at Great Lakes Health:

This is a followup for Mrs. Abbott who has hypertension and documented non-functioning left kidney based on a nuclear medicine scan.  Last visit was a year ago September 2024.  Chronic problems of migraine as well as left-sided trigeminal headaches, neuralgia, progressive weight loss and chronic diarrhea no bleeding.  Denies in between episodes of headaches, any nausea or vomiting.  No reflux.  No changes in urination.  She tries to keep hydration.  No edema.  No cramping.  No numbness.  Denies chest pain, palpitations or dyspnea.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  Remains on losartan as the only blood pressure medicine.  She takes biological treatment as well as medication for migraine.
Physical Examination:  Blood pressure by nurse 156/100.  Very severe weight loss.  She is blind from the right eye and left side is good.  No rales or wheezes.  No pericardial rub.  No arrhythmia.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries from June, normal kidney function 0.97.  Normal sodium and potassium.  Metabolic acidosis likely from diarrhea.  Normal albumin and calcium.  No anemia.  Minor increase of transaminases.  Other liver function test normal.
Assessment and Plan:  Severe hypertension, very small atrophic kidney on the left-sided with minimal function.  Most of the kidney function comes from the right-sided.  Blood pressure remains poorly controlled.  She does not check it in a regular basis and there are compounding reasons her migraine as well as the trigeminal neuralgia.  At the same time uncontrolled blood pressure probably will explain her persistent hypertension.  I am requesting her to do a 24-hour blood pressure monitor.  She remains on losartan, not on diuretics.  Kidney function remains stable.  Despite her diarrhea, there are no significant electrolyte abnormalities.  No anemia.  There is mild degree of metabolic acidosis.  As blood pressure is poorly controlled, I do not want to add any further sodium bicarbonate sources.  She has a history of bipolar disorder.  Further advice with results of the blood pressure monitor.

Jessica Abbott
Page 2

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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