

March 23, 2026
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 Jessica with severe hypertension and non-functioning left kidney based on nuclear medicine scan.  Last visit September 2025.  Frequent neck pain and migraines.  Trying to do low salt but not strict.  Blood pressure at home fluctuates 130s-160s/70s-90s.  No associated chest pain, palpitation or dyspnea.  No gastrointestinal or urinary symptoms.  No edema.
Review of System:  Negative.

Medications:  Medication list is reviewed.  I will highlight losartan, HCTZ, on treatment for depression and migraines including Botox.
Physical Examination:  Blood pressure 144/88 this is on the left-sided.  Lungs are clear.  No arrhythmia.  No edema.  Nonfocal.
Labs:  The most recent chemistries are from January, elevated cholesterol, triglycerides and LDL with low normal HDL.  Present creatinine 1.02.  Normal potassium and acid base.  Minor low sodium.  Normal albumin, calcium and liver testing.
Assessment and Plan:  Atrophy of the left kidney minimal function by nuclear medicine scan, stable kidney function, probably CKD 2 to 3, prior 24-hour blood pressure monitor from September.  Systolic readings day and night above goal at 64% of the time and diastolic 29% of the time.  We are going to add Aldactone 25 mg.  Explained potential side effects of breast sensitivity or gynecomastia.  Potentially high potassium.  Continue same losartan and HCTZ assuming that the left kidney might be triggering release of renin angiotensin aldosterone.  Blood pressure also compounded by headaches and migraines.  She will report to us blood pressure at home, our goal is under 130 and under 80.
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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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