

November 18, 2024

Dr. Jinu

Fax#:  989-667-2114

RE:  Danielle Morey
DOB:  07/15/1987

Dear Dr. Jinu:

This is a followup for Elise, does have hypertension, renal arterial Doppler was done, and peak systolic velocity elevated on the right-sided.  Normal size kidneys.  No obstruction.  Discussed with Elise the meaning of that.  We are going to assess with a CT scan angiogram.
Medications:  Recently HCTZ added to blood pressure medicine as well as bisoprolol.
Physical Examination:  Blood pressure in the office was 146/108.  She is presently off the Diamox she was using that for idiopathic intracranial hypertension with prior stenting on the left-sided transverse sinus of the brain.  She complains of back pain although this is not related to the Doppler findings.  Recently treated antibiotics Macrodantin although no organism isolated besides normal genital flora.  She also follows with rheumatology.  Presently off the Diamox.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Minor discomfort both lumbar area.  No abdominal distention.  Do not see major edema or focal deficits.

Labs:  Recent chemistries done, creatinine normal 0.81.  Metabolic acidosis with bicarbonate down to 19.  Normal potassium.  Minor degree sodium.  Normal calcium and low albumin.  Normal liver function test.  Mild anemia 11.4.

Assessment and Plan:
1. Hypertension and abnormal renal arterial Doppler on the right-sided.  She has normal kidney function and size of the kidneys.  We will proceed confirmatory test CT scan and angiogram.  She understands that peak systolic velocity is not necessarily highly predictable for renal artery stenosis could be false positive.  Continue present diuretics and bisoprolol.  Continue potassium replacement.  The importance of salt restriction, weight reduction, and physical activity.

2. Chronic back pain this is not related to above findings of arterial Doppler.  She will discuss with you about her urinary symptoms.

3. Low bicarbonate off the Diamox.  Has been on bicarbonate replacement.  Her neurological procedure left-sided transverse sinus stent underwent without major issues with a prior diagnosis of idiopathic intracranial hypertension followed by neurology.  Come back in six months.
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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
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