

January 17, 2022

Dr. Kristina Hug

Fax#: 989-463-2249

RE:  Gail Keeney

DOB:  04/28/1955

Dear Kristina:

This is a followup for Mrs. Keeney who has hypertension, proteinuria, low sodium concentration and high blood pressure.  Last visit in June.  There is constipation and no bleeding.  Weight and appetite are stable.  No vomiting or dysphagia.  Chronic frequency and urgency but no infection cloudiness or blood.  Stable incontinence and nocturia.  Denies chest pain, palpitation or increase of dyspnea.  No oxygen.  No sleep apnea.  No orthopnea or PND.  No syncope.  Recently spinal surgery this was done at Saginaw three to four weeks ago.  This is number six surgery on her back successfully as the weakness of lower extremities is returning to normal.  No complications or infection.  She drinks unfortunately large amount of water among others.  Some of this from her psychiatry medication makes her dry mouth.  Otherwise review of system is negative.

Medications:  Medication list reviewed.  I will highlight hydralazine, losartan for blood pressure treatment and sometimes complemented by clonidine.  For incontinent of urine on medications oxybutynin, Neurontin, Myrbetriq, Zyprexa for cholesterol treatment, anti-arrhythmics sotalol on combination of tramadol and Tylenol, antidepressants on Effexor, muscle relaxants, trazodone, and Norco.

Physical Exam:  Blood pressure high 176/84 and weight 130.  She was able to speak without any speech issues full sentences and no respiratory distress. She appears to be alert and oriented x3.

Labs:  Chemistries from January low sodium 125, which is baseline for her and normal potassium acid base, normal kidney function 0.6 and normal nutrition and calcium.  Phosphorous upper normal.  No anemia.  Minor increased white blood cells and platelets.

Prior workup for the proteinuria has been negative for antinuclear antibodies.  Normal complement levels.  No monoclonal protein.  Negative hepatitis B and C.  Negative HIV.  A prior 24-hour urine collection this is from last April 2.6 g did not reach nephrotic range 3.5.
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Assessment and Plan:
1. Normal kidney function.

2. Significant proteinuria but non- nephrotic range.  Negative serology.

3. Hypertensive nephrosclerosis based on renal biopsy accompanied by tubular atrophy and interstitial fibrosis.

4. Low sodium concentration from too much free water likely from effect of psychiatry medications as well as for urinary incontinence causing significant dry mouth and thirst.

5. Hypertension not very well controlled.  She needs to keep checking it before we adjust medications.  She already is on maximal dose of losartan.  We have a space on hydralazine and of course we can add other medications.  I will not use HCTZ that might exacerbate the low sodium concentration.  Each of these problems was discussed with the patient in detail.  She has been taking ibuprofen in a daily basis for many years for her chronic back pain.  I discussed with her that this can exacerbate the hypertension.  This can also cause a proteinuria and risk of gastrointestinal bleeding and renal failure down the road.

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
Transcribed by: www.aaamt.com
