

May 8, 2023

Crystal Morrissey, PA-C

Fax#: 989-875-5023

RE:  Katilyn Shriver

DOB:  11/12/1999

Dear Ms. Morrissey:

This is a followup visit for Mrs. Shriver who has ADPKD and a mother who also has the same disease and received a kidney transplant recently.  The patient’s last visit with us was 10/08/2020 when she did have lab studies done in March 2023.  She continues to have normal creatinine levels 0.6 creatinine, but her total protein in the urine was elevated at 799.  She had been off losartan 25 mg which she was on in 2020 and did restart a low dose of 25 mg.  Since her visit in 2020 she was having syncopal episodes and low blood pressure and very rapid heart rates with minimal exertion.  She had a tilt table test that was positive and she did pass out on the tilt table test and was diagnosed with POTS.  To treat that she generally has to increase her fluid intake and also increase the salt intake to keep the blood pressure adequate and if she wakes up with elevated heart rate and lower blood pressure then lower than 100 systolic she has been decreasing the losartan to 12.5 mg daily, but some days she is able to take the full dose of 25 mg and she tries to do so as much as possible.  She has had a history of urinary tract infections, but none recently, none within at least six months and no current chest pain or palpitations.  No fever or other recent illnesses.  No hospitalizations.  No abdominal or back pain currently.  We do have a kidney ultrasound that was done 03/23/23, right kidney was 11.2 cm with multiple cysts and left kidney 11.9 cm also multiple cysts verifying the fact that she has polycystic kidneys.
Medications:  The patient is on losartan 25 mg, occasionally 12.5 mg daily, but she tries to take 25 mg daily, Zyrtec Allergy 10 mg daily and a multivitamin.

Physical Exam:  Weight 109 pounds, blood pressure left arm sitting large adult cuff is 110/60, and pulse 92 and regular.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen: Soft and nontender.  No ascites.  No flank pain.  No peripheral edema.

Labs:  Labs were done 12/16/22.  Creatinine 0.6, electrolytes normal, calcium is 9.5, albumin 4.8, urinalysis 4+ protein and trace of hemolyzed blood due to the polycystic kidney disease.  As previously stated the total protein random was done 03/27/23 and that was 799.
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Assessment and Plan:
1. Autosomal dominant polycystic kidney disease with preserved kidney function.

2. Proteinuria.  Restarted on losartan and dosing is between 12.5 and 25 mg daily according to blood pressure and pulse and tolerability and recent diagnosis of POTS.  The patient will continue to have lab studies done every three months currently probably every six months thereafter and she will have a followup visit with this practice in six months.

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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