

June 29, 2022
Deb Aultman, PA-C
Fax#:  989-773-5061
RE:  Comfort Hadzi
DOB:  11/20/1944
Dear Mrs. Aultman:

This is a consultation for Mrs. Hadzi, who is the mother of Dr. Cudjoe, comes accompanied with daughter-in-law for evaluation of a change of kidney function. She has a history of hypertension back 30-35 years, was fairly well controlled in the 140s/90s on a combination of Norvasc, atenolol and hydrochlorothiazide.  In February/March 2022, however, because of low potassium, Norvasc and hydrochlorothiazide were discontinued, started on lisinopril, Aldactone, potassium replacement, same atenolol. Since then, blood pressure has not been as well controlled.  She has been visiting family here in the States.  They believe there might be an increase of sodium intake comparing to what she normally does back at home. Her mobility is restricted because of severe arthritis, mostly on the left knee, prior replacement, but also from body size.  There has been complaining of feeling tired on activity, has seen cardiology Dr. Mohan with diagnosis of hypertensive cardiomyopathy, was given Lasix, but recently discontinued because of the rise in creatinine.  Presently, no nausea, vomiting or dysphagia.  No diarrhea, bleeding. No infection in the urine, cloudiness or blood.  No major edema. She was taking ibuprofen two to three times a week, but discontinued also few weeks ago.  She has symptoms of esophageal reflux well controlled on medications. Early this year, gallbladder removed because of abdominal discomfort.  Denies chest pain, palpitations, syncope.  Denies orthopnea or PND.  No upper respiratory symptoms.  No cough or sputum production.  No oxygen, no inhalers.  No CPAP machine.  No skin rash or bruises.  No bleeding nose or gums.

Past Medical History:  Hypertension as indicated above, hypertensive cardiomyopathy, preserved ejection fraction. Denies history of deep vein thrombosis, pulmonary embolism, TIAs or stroke.  No coronary artery disease.  No rheumatic fever endocarditis or valve abnormalities.  Denies kidney stones, blood, protein in the urine or infection.  No liver disease.  No pneumonia.
Past Surgical History:  Total thyroidectomy benign condition, bilateral lens implants, bilateral carpal tunnel, gallbladder, left-sided total knee replacement, right knee scope and prior colonoscopies.
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Medications:  Present medications reviewed, include thyroid replacement, atenolol, new medications lisinopril, Aldactone, potassium pills, Lasix presently off, ibuprofen discontinued, on Prilosec, aspirin, prior Norvasc, HCTZ discontinued.
Allergies:  No reported allergies.
Social History: No smoking. Minor alcohol as a young person socially.

Family History:  Strong family history for hypertension.

Review of Systems:  As indicated above, otherwise is negative.

Physical Examination:  Weight 208. She is 4’9” tall. She speaks fair English and the daughter-in-law helps translating.  No respiratory distress.  Alert and oriented x3, attentive.  Normal eye movements.  No respiratory distress.  No gross palpable thyroid, lymph nodes, carotid bruits or JVD. Prior thyroid surgery. Lungs are clear without rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No significant murmurs. Obesity of the abdomen, difficult to precise internal organs.  No major edema.  Mobility restricted. Strong pulses bilateral brachial, decreased radial, decreased lower extremity pulses.  Blood pressure 136/60 on the left and 142/66 on the right.

Laboratory Data:  The creatinine used to be 0.8, 0.9 until February/March 2022; since then, it did increase to 1.2, this is from June 15. Potassium high at 5.  Normal sodium.  Normal acid base. GFR 44.  Normal glucose.  Normal calcium. TSH appears now well replaced. Prior urinalysis in March.  No blood.  1+ of protein.  No cells.  Prior A1c 6.1. Kidney ultrasound – right-sided 8, left-sided 8.3.  No obstruction, stone or masses. A simple cyst on the right side.  No urinary retention.

Assessment and Plan:
1. Hypertension, primary type, long-standing, presently well controlled on current regimen.

2. Change of kidney function; one isolated number. We are going to redo chemistries. I believe related to few months ago change of medications as indicated before; discontinued Norvasc, HCTZ, started on lisinopril, Aldactone, potassium.

3. Hyperkalemia, might be worse now that she is off the Lasix. Blood test needs to be updated, so we can adjust medications.

4. Hypertensive cardiomyopathy. We will try to obtain the last echo from Dr. Mohan, cardiology. Clinically stable.  Continue salt and fluid restriction, the use of diuretics as needed intermittently.

5. Exposure to ibuprofen, already discontinued.

6. Proteinuria, likely from hypertensive nephrosclerosis.

7. Bilaterally small kidneys, hypertensive nephrosclerosis.

8. Thyroidectomy, on thyroid replacement.
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Comments:  Discussed with the patient and the daughter-in-law. I was able to discuss later on with Dr. Cudjoe, the son.  We will see what the new chemistry shows in terms of potassium for adjustment of medications. I am very happy with present blood pressure control. The creatinine rising is likely the effect of lisinopril and diuretics and anti-inflammatory agents.  She is traveling out of the country in the next few days, but she will be coming back in the next six months or so.  We will monitor over time.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.

JF/gg
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