

June 20, 2022
Dr. Tamara Moutsatson

Fax#:  989-953-5153

Dr. Shaikh

Fax#:  989-773-2538

RE:  Nancy Scope
DOB:  07/18/1944

Dear Doctors:

This is a telemedicine followup visit for Ms. Scope with stage IIIA chronic kidney disease, history of hypercalcemia currently normal, orthostatic hypotension with a recent diagnosis of POTS and orthostatic tremors.  Her last visit was December 13, 2021, at that time she was trying to take Lexapro for severe anxiety and depression and she was actually intolerant of all the side effects and had to stop taking it recently, also Xanax has been discontinued.  She does have some days where blood pressure is very good maybe normal levels and then of course upon standing she might drop to less than 100/50 or 60, but today she has got very excellent levels when she checked them at home for us.  The symptoms are wax and wane and she does deal with a lot of chronic anxiety and she is very concerned about her health.  She did go to the Cleveland Clinic and they thought that she possibly did have POTS even at her age.  It is rare but they told her that it is possible that she does have it.  She is feeling a little better off the Lexapro.  She is able to get out and socialize a little bit with other people and that has been helping.  The tremor is bad when she is standing, but she does see Dr. Shaikh on a regular basis for that.  She does like to go over all of her lab studies in detail and then we do discuss that the abnormality that is showing up.  No chest pain or palpitations.  No cough, wheezing or dyspnea.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  No orthopnea or PND and no edema.

Medications:  Medication list reviewed.  I want to highlight the propranolol 5 mg twice a day as the maximum dose she can tolerate without getting bradycardia, also she takes midodrine 7.5 mg at 9 a.m. and at 1 p.m., Synthroid is 75 mcg five days a week and 50 mcg two days a week, also some clonazepam is 0.25 mcg once daily and multiple supplements.
Physical Examination:  Her weight is 133 pounds and she got laying blood pressure of 122/50 with a pulse of 61.  Sitting blood pressure 114/63, pulse 57, standing is 115/66 pulse is 63 so those levels are very good to date at this time of 12:30 p.m.
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Labs:  Most recent lab studies were done June 3, 2022, creatinine was increased 1.0, she has done this a few times usually 0.8 and 0.9 are her normal levels, but on April 30, 2021, creatinine was 1.2, a month later 0.8, February 18, 2019, creatinine was 1.1 and then March 12, 2019, it was 1.0, October 2019 back down to 0.8 so she does tend to fluctuate but occasionally has the elevated creatinine levels mildly, albumin 4.3, her calcium is normal at 9.8, sodium 137, potassium 4, carbon dioxide 31, phosphorus is 3.9, hemoglobin 13.4 normal white count, normal platelets, urinalysis is negative for blood or protein, microscopic no cells, I do have an intact parathyroid hormone though that is elevated at 70.0.
Assessment and Plan:  Stage IIIA chronic kidney disease possibly secondary to mild dehydration, but this has been fluctuating for the last two years, orthostatic hypotension intermittent problems and she does tolerate midodrine very well.  She has the orthostatic tremor and does use low dose of propranolol with relief.  She has normal calcium now, but we do have elevated intact parathyroid hormone.  I would like to recheck that in one month so early July we are going to repeat all of her labs.  I will also add a vitamin D 25-OH level and all my renal chemistries.  If the intact parathyroid hormone level remains high, we may have to do some urine studies to check for calcium excretion in the urine, also may be a parathyroid scan if that is an ongoing problem but at this point with a normal calcium level it may just require monitoring.  The patient was reassured.  We did fax copies of her recent labs to both offices Dr. Moutsatson and Dr. Shaikh’s offices so they would have those labs to review and we are going to have the patient have a followup visit the next four months up in the Mount Pleasant Facility.  This was a prolonged service.  The patient does require a lot of time, lot of detailed teaching concerning labs and possibilities, etc, and reassurance also.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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