

June 2, 2023
Dr. Tan Li
Fax#:  989-584-0307

RE:  Cellia Alcoser
DOB:  11/09/1942

Dear Dr. Li:

This is a followup for Mrs. Alcoser with hypertension and renal cysts.  Last visit a year ago June 2022.  She did have corona virus, but did not require hospital admission.  Recently bilateral lower extremity edema and cellulitis, etiology unknown.  She blames to a trip to Texas.  This did not happen however immediately after the trip, it was a number of days after.  She does not believe she was taking more sodium intake than her usual, received antibiotics improved.  Norvasc was discontinued.  She denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Has frequency and urgency.  There has been antibiotic for UTI at least two to three episodes over the last year without gross hematuria.  Blood pressure at home apparently not being done but in the office normal to low.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed.  Norvasc discontinued.  HCTZ was advised to increase to 25, she remains however at 12.5, on cholesterol treatment, also atenolol, glipizide for diabetes.  She was advised newer medications but she could not afford it.  The co-payment was too high and no antiinflammatory agents.

Physical Examination:  Today blood pressure 130/64 by nurse, 140/62 by myself on the right-sided, weight 199, a year ago 201.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Normal eye movements.  No facial asymmetry.  No expressive aphasia.  No gross JVD.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen. No tenderness.  Minimal edema today.  No cellulitis, no ulcers and no focal deficits.

Labs:  The most recent chemistries available is May 31, 2023.  In that opportunity normal white blood cell and platelets, mild anemia as 12.7 with low MCV at 89.  Normal kidney function.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Over the years she has elevated bilirubin at 1.4 stable.  Other liver function test is normal.  A1c 6.9 on treatment and that should be appropriate.  GFR better than 60.  Good control of cholesterol.  Few months back there is no presence of albumin in the urine and isolated low potassium that was not persistent so it probably was not significant.  There is a recent kidney ultrasound because of the recurrent urinary tract infection, right kidney consider small 7.7 comparing to the left 9.9.  There is a renal cyst on the left-sided which is not a new finding.  There was some internal septation but is very thin.  No major changes from 2019.  No obstruction.  No masses.
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Assessment and Plan:
1. Hypertension in the office is fair.  Continue present low dose of HCTZ.  She can always increase further if blood pressure becomes an issue.  Continue physical activity, salt restriction, weight reduction, if needed to increase HCTZ, please check potassium few days after as well as sodium.
2. Diabetes.  Continue present medications.  Overall appears to be well controlled.  She needs to follow with eye exam in a regular basis.  At this moment no gross evidence of neuropathy.
3. Simple cyst of the left kidney.
4. Recent peripheral edema, cellulitis without evidence of gross cardiovascular abnormalities and there is no activity in the urine for protein to suggest also any proteinuria.  Norvasc was discontinued probably was a precipitating factor and the long trip to Texas and probably diet rich in sodium, clinically improved.
5. Isolated elevated bilirubin without any other abnormalities.  This is long-standing, does not require any further testing.  Plan to see her back in a year.
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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