

June 14, 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, low sodium concentration, and proteinuria.  Last visit in January.  Comes in person problems of headaches, using Tylenol and no antiinflammatory agent.  Denies nausea or vomiting.  There is constipation, no bleeding.  Recurrent urinary tract infection, but not in the recent past and chronic incontinence.  Presently, no chest pain, palpitations, syncope, dyspnea, orthopnea or PND.  No oxygen.   No sleep apnea abnormalities.  Unfortunately, still smoking one pack a day and also drinks beers two to three days a week.  Other review of systems is negative.
Medications: Medication list review.  I am going to highlight for blood pressure losartan, clonidine, and hydralazine, off the narcotics, for bladder on oxybutynin and Myrbetriq, she takes psychiatry medications, which is the Zyprexa, and antiarrhythmics sotalol.
Physical Examination:  Today, blood pressure by the nurse 170/95, I repeated right-sided sitting position appropriate size cuff 152/80.  I do not see respiratory distress.  She is hard of hearing, but alert and oriented x3.  No skin or mucosal abnormalities.  No palpable lymph nodes.  No palpable neck masses.  No localized rales.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal distention or ascites.  No edema or focal deficits.

Labs:  Most recent chemistries, low-sodium at 128, no anemia, ferritin runs in the low side, but iron saturation is normal, folic acid is normal, persisting elevation of the platelets as well as neutrophils, you are doing the JAK-2 mutation, which is pending.
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Assessment and Plan:
1. Hypertension in the office is not well controlled.  She needs to be anxious coming to the office.  We discussed about the importance of salt restriction.  Our goal should be in the 130/70-75.  She is on maximum dose of losartan.  We have a space to increase on hydralazine and we could add diuretics she is not allergic to that.
2. Proteinuria, but no evidence of nephrotic syndrome.
3. Preserved kidney function.
4. Low sodium concentration.  The importance of water restriction, update urine osmolality and urine sodium.
5. Hypertensive nephrosclerosis by renal biopsy with tubular atrophy and interstitial fibrosis.
6. All issues discussed with the patient.  She needs to keep me posted with blood pressure so I can adjust medications otherwise come 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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