

October 2, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Leslie Sazima
DOB:  04/23/1988
Dear Dr. Murray:

This is a followup for Mrs. Sazima who has probably inherited autosomal dominant polycystic kidney disease given her strong family history, apparently sister also being diagnosed with the same problem.  Recent hospital admission sounds like diverticulitis.  There was also concern about infected fallopian tube, supposed to see gynecologist for potential surgery.  She already has six children, the most recent 8 months ago, the first one 15 years ago.  Completed antibiotics.  Was having more pain on the right-sided versus the diverticulitis on the left probably explained from the above abnormality on the Onyx.  There is severe hypertension, but unfortunately she is not taking nifedipine probably only two to three days a week.  She has also obesity 326 not following a salt restricted diet.  Very busy taking care of her family also working for Mid Michigan.  There is headache from hypertension but no nausea or vomiting.  No chest pain, palpitation or dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Only blood pressure nifedipine, started on progesterone as a way to minimize hormone-induced changes on the fallopian tube.  Presently no menstrual periods.
Physical Examination:  Blood pressure today was high 142/100 on the left-sided by myself.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal back tenderness.  About 2+ edema.
Labs:  The most recent chemistries in the hospital, there was anemia 9.5.  Normal kidney function, potassium and acid base.  Reactive low protein and albumin.  Normal calcium.  Minor normal sodium.  Normal liver testing.  I review the CT scan of abdomen and pelvis with contrast.  They call it infected fallopian tube pyosalpinx.  No bowel perforation.  No obstructive uropathy and a complex fluid collection on the posterior pelvis probably on the right-sided.
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Assessment and Plan:  Likely has ADPKD given the family history including a sister recently diagnosed with preserved kidney function associated high blood pressure.  She was not doing salt restriction and physical activity.  There is morbid obesity and she was not taking medications in a regular basis plus the stress of family and work.  She needs to go daily nifedipine and progesterone might be also exacerbating the blood pressure.  Needs to follow with gynecology.  She is going to keep track of the blood pressure.  I do not see an indication for hospital admission.  We might increase the dose or add a second agent for example HCTZ.  She is going to explore the use of tolvaptan for polycystic kidneys and read carefully about the black box of liver failure.  All issues discussed at length.
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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