

June 2, 2022
Patty Terry, PA-C

Fax#:  989-584-0307

RE:  Loretta Alcoser
DOB:  03/27/1964

Dear Mrs. Terry:

This is a followup for Loretta with chronic hematuria, strong family history for FSGS.  She has bipolar psychiatry disorder on treatment.  Last visit was a year ago March.  There has been no recent hospital admission.  Comes accompanied with mother, walking two days a week a mile.  Denies nausea, vomiting, bowel or urinary problems.  No edema or claudication.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list is reviewed.  She takes potassium replacement, takes no blood pressure medications, a number of psychiatry medications.

Physical Examination:  Today blood pressure 168 on the left-sided.  She is shy, alert, no respiratory distress.  Normal speech.  Skin mucosal, lymph nodes normal.  Respiratory and cardiovascular normal.  No ascites, masses, or tenderness.  No gross edema.

Labs:  Chemistries February, normal kidney function 0.7.  Electrolytes, acid base, calcium, albumin, and liver function test normal.  No albumin in the urine and no anemia.

Assessment and Plan:  Chronic hematuria with a strong family history of FSGS, father required dialysis and renal transplant.  She has preserved kidney function, normal blood pressure without any treatment.  Everything looks stable.  Continue psychiatry management.  She is exposed to medications for psychiatry control that can cause elevated glucose.  Recommend continue physical activity.  Come back in a year.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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