

May 5, 2022
Dr. Murray

Fax#:  989-583-1914
RE:  Rosemary Marr
DOB:  06/03/1954

Dear Dr. Murray:

This is a followup for Mrs. Marr for history of refractory hypertension well controlled with addition of Aldactone.  I have not seen her since July 2021.  Last year there was episode of hematuria microscopic gross 3 to 4 days without symptoms eventually severe pain on the right-sided, requiring hospital admission, transferred to Midland for urology.  They did not find any stones.  There was hydronephrosis requiring stent for a couple of weeks.  No recurrence of bleeding.  Etiology of the hematuria was not defined thought to be related to a stone that would be the first time, she has never had stones before.  Otherwise she is having problems of left knee with some meniscus and anterior cruciate ligament abnormalities for what she is getting intraarticular shots sounds like viscous material, prior steroids did not work.  Avoiding antiinflammatory agents.  Denies vomiting or dysphagia.  Denies blood in the stools.  No chest pain, palpitation or dyspnea.  No activity of the asthma.  In Florida for the winter she got bite probably from the back on the left forearm that eventually healed without any permanent damage.

Medications:  Medication list is reviewed.  I will highlight the Aldactone, Cozaar and diltiazem.

Physical Examination:  Today alert and oriented x3.  Weight 244, blood pressure 126/70 right-sided.  Respiratory and cardiovascular normal.  No carotid bruits or JVD.  No costovertebral angle tenderness.  Overweight of the abdomen without masses or ascites.  No gross peripheral edema.
Labs:  Most recent chemistries in May, normal kidney function, trace of blood, no protein in the urine, electrolytes, acid base, nutrition, calcium, and phosphorus normal.  No anemia.  Normal white blood cell and platelets.
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Assessment and Plan:
1. Long-standing hypertension which was refractory accompanied by low potassium resolved with aldosterone well controlled.

2. Normal kidney function.

3. Recent gross hematuria, right-sided hydronephrosis, etiology is known.  Negative workup including cystoscopy, a number of imaging.  I am not aware of any vascular study.  We will see what the urine shows in a month.  If persistent or worsen blood, we will test for any vascular abnormalities of the kidney.  She denies any trauma before that happening.

4. Overweight.
5. Trauma to the left knee articulation, avoiding antiinflammatory agents.

6. Cholesterol on treatment.

7. All issues discussed with the patient.

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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