

November 11, 2024

RE: Kristi Griffith
DOB: 08/17/1975
Kristi comes for followup.  Renal transplant from identical twin.  Last visit in April.  She has some ringing of her right ear with decreased hearing progressive slowly over the last few months.  No associated headache or double vision.  No nausea or vomiting.  No vertigo.  No problems with speech, swallowing or respiratory distress.  Kidney transplant without any tenderness and good urination.  Extensive review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the Myfortic as the only transplant medicine.  She takes herbal preparations for menopause.
Physical Examination:  Today weight 129 pounds.  Blood pressure by nurse 111/75.  Alert and oriented x3.  Normal eye movements.  No nystagmus.  Normal speech.  No facial asymmetry.  Tongue and uvula midline.  No focal weakness upper and lower extremities.  No kidney transplant tenderness.  Respiratory and cardiovascular normal.  No edema.
Labs:  Chemistries November.  Normal kidney transplant.  Creatinine 0.85, normal potassium, acid base, nutrition, calcium, phosphorus and no anemia.  Does have however low sodium 131 and 133.
Assessment and Plan:
1. Renal transplant from identical twin, on low level immunosuppressants.  Kidney function is stable.

2. High risk medication.  No side effects complications.

3. Normal blood pressure.  No treatment.

4. All chemistries with kidney disease stable.
5. Hyponatremia.  Hypoosmolality appears to be chronic, persistent.  Presently not symptomatic.  We discussed one more time the meaning of this a problem with water balance.  We will assess urine sodium and osmolality to indirectly check activity for ADH.  I am asking her to restrict fluids.  She can eat more protein as well as sodium although this is not a sodium problem, but blood pressure is normal and she has space for that.  We discussed how the low sodium can affect her well-being.  Primarily neurological symptoms.  At some point, we are going to update thyroid studies.  There is no evidence for potassium and acid base abnormalities to suggest adrenal problems.  She does not have a primary care.  I have been asking her to find one.  In the meantime, we are going to request ENT evaluation for this right-sided decreased hearing and tinnitus.
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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
Transcribed by: www.aaamt.com
