

July 7, 2024

Family Practice Medicine
Fax#: 989-629-8145
RE: Patricia Stoneburner
DOB:  03/03/1965
Dear Colleagues at Family Practice Medicine:
This is a consultation for Patricia with hypertension and proteinuria.  She is aware of blood pressure for a number of years, unfortunately not doing salt restriction.  Denies vomiting or dysphagia.  Denies bowel changes.  No urinary symptoms.  Denies recent headaches.  Does have diffuse body pain from fibromyalgia, was exposed to ibuprofen full dose 800 mg twice a day for at least three years, discontinued three months ago.  Denies claudication symptoms or edema.  Presently no chest pain, palpitation or syncope.  Denies orthopnea or PND.  Denies dyspnea.  There are problems of insomnia.  She works nightshift 7 to 8 days straight, following week 3 to 4 out of 7.
Past Medical History:  Hypertension, prediabetes, overweight, and low level of protein in the urine.  She denies heart or brain abnormalities.  No deep vein thrombosis.  No gastrointestinal bleeding or liver disease.
Past Surgical History:  Cervical cancer requiring hysterectomy, tubes and ovaries removed.  Did not receive chemotherapy or radiation treatment, no recurrence.  Also gallbladder, a number of teeth, tonsils and adenoids.
Allergies:  Reported side effects to amoxicillin.

Social History:  She does vaping prior one-pack per day when she was young adult.  No alcohol drugs.
Family History:  Denies family history of kidney disease.  Has a son and a daughter, but no kidney disease.
Medications:  Medication list reviewed.  Norvasc, lisinopril, Pravachol, vitamins, and off the ibuprofen.
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Physical Exam: Weight 201 pounds.  Height 66” tall.  Blood pressure 150/90 on the right and 140/80 on the left.  Poor teeth condition.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  No neck masses, palpable thyroid, carotid bruits or JVD.  Cardiovascular, no major abnormalities.  No *_______* resting, masses, ascites or tenderness.  No major edema or focal deficits.
Labs:  Chemistries most recently June, normal white blood cell, hemoglobin and platelets.  Normal kidney function, sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  GFR better than 60.  Low level of protein in the urine at 0.75.  Prior albumin, creatinine ratio more than 300 at 955.
Assessment and Plan:  Hypertension long-standing likely primary, preserved kidney function, low level proteinuria, no nephrotic syndrome.  She states to be compliant with blood pressure medications.  Does not follow however salt restriction.  She works at nights, days and nights are a problem.  She is not able to exercise.  We could increase lisinopril for better proteinuria control.  She is going to monitor blood pressure.  We might be able to reach lisinopril 40 mg.  If blood pressure drops, we might be able to stop the amlodipine.  We will follow chemistries overtime.  All questions answered.  A1c needs to be also updated.  Continue cholesterol management.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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