

June 11, 2024
Dr. Reichmann
Fax#:  989-828-6835
RE:  Laura Beadle
DOB:  01/16/2000
Dear Dr. Reichmann:

This is a consultation for Ms. Beadle with history of orthostatic hypotension, some fainting episodes and elevated urine sodium per 24-hour urine test.  The patient has been referred to cardiology at University of Michigan in Ann Arbor and she is currently undergoing a 24-hour urine test for cortisol levels for further evaluation.  She has been tested for autoimmune diseases and all that workup so far has come back negative.  She has had a previous history of microscopic hematuria without any gross hematuria in the past and she has had recurrent UTIs.  She reports that she has not felt well since she developed COVID in 2020.  She has been dizzy, fatigued and unable to exercise after the COVID resolved.  Today she is slightly fatigued and anxious to go over some of the lab results that she had done within the last few months.  Currently she denies headaches.  No vertigo.  No current dizziness even with position changes.  No vision problems or hearing difficulties.  No swallowing problems.  No chest pain or palpitations.  No cough, wheezing, dyspnea or sputum production.  She does have intermittent constipation alternating with diarrhea.  No recent diarrhea, history of recurrent UTIs, but today the urine is clear.  No cloudiness, foaminess or blood.  No incontinence and she does feel like she can fully empty her bladder.  No current edema or claudication symptoms.  She does feel intolerant of exercise and her hands swell when she tries to exercise and she also gets blotchy rashes on her arms and face when she exercises.
Past Medical History:  Significant for intermittent dysuria with UTIs, history of POTS, syncope and fainting episodes in the past for several years, depression with anxiety, chronic fatigue, vitamin B12 deficiency as well as vitamin D deficiency and reportedly a vitamin C deficiency in the past, irritable bowel syndrome with alternating diarrhea and constipation and COVID in 2020, which she may have some long COVID symptoms remaining.
Past Surgical History:  She has had all wisdom teeth extracted otherwise no surgeries.
Drug Allergies:  She is allergic to AMOXICILLIN and METHYLPREDNISOLONE.
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Medications:  Amitriptyline 25 mg at bedtime that was prescribed for tension headaches and has been effective, bisoprolol is 5 mg daily in the morning that was prescribed for symptoms of tachycardia, Bentyl 20 mg every six hours as needed for abdominal pain or diarrhea, Lomotil up to four times a day as needed for diarrhea, Lexapro 20 mg daily, Flonase nasal spray two sprays to each nostril once daily as needed and daily birth control pills.
Social History:  The patient has never smokes cigarettes.  She does not use alcohol or illicit drugs.  She is single and she is a student.

Family History:  Significant for coronary artery disease, type II diabetes, hypertension, hyperlipidemia, cancer and lupus.

Review of Systems:  As stated above, otherwise negative.
Physical Examination:  Height 66 inches, weight is 260 pounds, pulse 92, oxygen saturation 96% on room air and blood pressure sitting left arm large adult cuff was 120/80, left arm is 102/60.  Tympanic membranes and canals are clear.  Pharynx is midline with clear drainage and some cobblestoning.  Neck is supple.  There is no lymphadenopathy.  No jugular venous distention.  No carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  The apical rate is 84 and regular.  Abdomen is soft and nontender.  No ascites.  No enlarged liver or spleen.  No CVA tenderness.  No pulsatile areas.  Extremities, no rashes or lesions.  Brisk capillary refill.  Pulses 2+ bilaterally.  No edema.
Labs:  Most recent lab studies were done on April 12, 2024.  Hemoglobin normal at 13.1 with normal white count and normal platelets.  Urinalysis negative for blood, negative for protein, creatinine normal at 0.74, calcium 9.2, sodium mildly low 136, potassium 3.9, carbon dioxide 21, albumin is 4.0, liver enzymes are normal and estimated GFR is greater than 60 and she had a 24-hour urine for sodium, creatinine, potassium that was February 29, 2024.  A 24-hour potassium is normal at 61.  Urine creatinine also normal in the 24-hour reading 1.7, urine osmolality normal at 487, urine sodium 24-hour level is mildly elevated at 256 and volume is 2100 mL in 24 hours that is a normal level.
Assessment and Plan:
1. Elevated urine sodium in the presence of normal sodium levels slightly low, but normal urine and serum osmolality levels most likely secondary to dietary intake and not a sign of renal sodium dysfunction.

2. Orthostatic hypotension this may be related to medications especially amitriptyline and bisoprolol.  The patient may be having a tilt table test done through the cardiology in Ann Arbor.  We would recommend they hold the amitriptyline and bisoprolol prior to doing any tilt table testing to get accurate results that would not be influenced by those two medications and maybe she could be tapered off amitriptyline and possibly bisoprolol could be decreased or discontinued if not effective in controlling pulse rate or if implicated in causing her orthostatic hypotension.  She is concerned because she has had a history of low B12, low vitamin D, low vitamin C levels and may want to recheck those with next labs, but she has completely normal kidney function.  No anemia.
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No evidence of acid base dysfunction so we would recommend her to continue following up with cardiology possibly she could be referred for further POTS evaluation Dr. Grub and higher is well known and renowned for his care in POTS patients if that becomes necessary or indicated and we will have her come back on a standby basis if things change or if renal function would worsen.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.

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

Sincerely,

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