

June 8, 2026
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Elaine Roosa
DOB:  12/26/1961
Dear Dr. Moutsatson:
This is a followup for Elaine with congenital absence of the left kidney and stable kidney function altogether there has been the last year and half to two at least five episodes of loss of consciousness with trauma to the head concussion and fracture on the left leg.  There is a diagnosis of POTS.  Uses a walker.  Comes accompanied with husband.  Does have however low blood pressure when this happens.  Last evaluation emergency room at McLaren.  She told that she has dehydration, given fluids.  We stopped lisinopril and HCTZ already like six months ago.  Isolated nausea.  Denies diarrhea or bleeding.
Review of System:  Other review of system is negative.
Medications:  Medication list is reviewed.  No lisinopril.  No HCTZ.  No magnesium was causing diarrhea.  Takes low dose of Advil combined with Tylenol.
Physical Examination:  Today weight 148, used to be 260 and blood pressure 139/89 with pulse of 94.  No respiratory distress.  Alert and oriented x4.  Nonfocal.
Labs:  Most recent chemistries are from June, normal white blood cell and platelets.  Mild degree of anemia 13.1.  Normal kidney function, electrolytes, acid base, nutrition, calcium and phosphorus.  Normal glucose.  Prior urine sample in November, no activity for blood or protein.  Prior PTH not elevated.  Prior normal size kidney right-sided without obstruction.
Assessment and Plan:  The congenital absence of the left kidney, present kidney function, electrolytes, acid base and other chemistries are stable.  No activity in the urine.  Normal calcium and PTH.  She needs further workup for her syncopal episodes associated with very low blood pressure postural changes.  It is my understanding used to seek cardiology Dr. Krepostman as far as I know anatomically echocardiogram without abnormalities.
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She likely has dysautonomia as she denies any upper or lower gastrointestinal losses and she is taking presently no blood pressure and no diuretics.  I think the diagnosis of POTS is too narrow.  I think she has more autonomic dysfunction.  Etiology to be determined.  I encouraged her to go back to Dr. Krepostman neurology or a specialized center for autonomic dysfunction.  I agree that the weight loss has contributed to some extent to the symptoms, but is not explaining everything.  Prolonged visit educating the patient.  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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