

November 2, 2022
Dr. Saxena

Fax#:  989-463-2249
RE:  Rosalie Sanford
DOB:  08/06/1949

Dear Dr. Saxena:

This is a followup for Mrs. Sanford who has chronic low sodium concentration, associated rheumatoid arthritis, some abnormalities of the urine, blood and protein although preserved kidney function.  Last visit from April.  She has been treated for urinary tract infection, received recently Macrodantin, developed redness of the face without any blisters, no pain, no pruritus, this is after one dose, stop the medications, minimal urinary symptoms, does not know which bacterial has grow.  They are talking about given her levofloxacin and the rheumatoid arthritis medication Rinvoq might also be behind this place of hold, following with Dr. Laynes.  This is a telemedicine encounter as the patient declined to come in-person.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No blood.  Joint pain from the rheumatoid arthritis, worsening eyesight from macular degeneration, which is one of the reasons she could not come in person.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.

Medications:  Medication list is reviewed.  Only blood pressure verapamil.
Physical Examination:  At home blood pressure 130/86, weight 154, is able to speak in full sentences without evidence of respiratory distress or expressive aphasia.  Good historian.

Labs:  Chemistries August, normal kidney function, 0.5 creatinine, low sodium 131.  Normal potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  Mild anemia 12.5 with a normal white blood cell and platelets, chronic presence of blood in the urine 2+, presently no protein, prior kidney ultrasound, some asymmetry larger on the right 11.7 smaller than the left 9.6 without evidence of obstruction, stone or masses.  There is however simple cyst on the left-sided, no abnormalities of the bladder.

Assessment and Plan:
1. Chronic microscopic hematuria.
2. Normal kidney function.

3. Blood pressure well controlled.
4. Chronic hyponatremia probably SIADH, continue fluid restriction, not symptomatic.
5. Rheumatoid arthritis on treatment.
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6. Side effect of medications, question Macrodantin with facial erythema.
7. Asymmetry of the kidneys, however blood pressure normal, kidney function normal so unlikely renal artery stenosis.
8. Macular degeneration.  Come back in the next 6 to 9 months.
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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