

November 20, 2024

Dr. Troy Novak

Fax#:  989-583-1914

RE:  Mary Sitts
DOB:  08/06/1946

Dear Troy:

This is a consultation for Mrs. Sitts with low sodium concentration, abnormal kidney function, chronic diarrhea two to three days a week, and three to six bowel movements each time.  No bleeding.  Some incontinence of stool.  Weight and appetite stable.  No vomiting or dysphagia.  No reflux.  Also has nocturia and incontinence, but no infection, cloudiness, or blood.  Denies edema, numbness, ulcers, or severe claudication.  Denies chest pain, palpitation, or syncope.  Minor dyspnea on activity, not at rest.  No purulent material or hemoptysis.  No orthopnea or PND.  Use a CPAP machine at night but no oxygen or inhalers.  Review of system otherwise is negative.

Past Medical History:  Hypertension, atrial fibrillation, and negative clinical stress test for coronary artery disease.  She is not aware of congestive heart failure, rheumatic fever, endocarditis, or valves abnormalities.  No pacemaker.  Denies deep venous thrombosis, pulmonary embolism, TIAs, or stroke.  Denies chronic liver disease, anemia, or blood transfusion.  Prior history of kidney stones and lithotripsy, does not know the type.  Otherwise arthritis.  Used to follow rheumatology Dr. Beal for lupus but presently not active.  There is a diagnosis of Barrett’s esophagus.  No surgery done, only PPIs.  Anxiety and depression.  Prior abnormalities, low magnesium, and low potassium.

Procedures:  Kidney stone laser treatment, number of surgeries for severe osteoarthritis of the hands, bilateral cataract surgery, right knee repair, and colonoscopies.

Social History:  No smoking or alcohol present or past.

Side effects to ibuprofen.

Family History:  Mother was on dialysis and used to take care of her.  Sister with kidney problems.

Medications:  Metoprolol, Prilosec, Multaq, BuSpar, HCTZ, Norvasc, losartan, Lipitor, Remeron eye drops, and supplements.
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Physical Examination:  Present weight 170 pounds.  Height 60” tall.  Blood pressure 160s/70s on the right and 168/70 on the left.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No expressive aphasia or dysarthria.  Bilateral lens implant.  Has her own teeth.  No mucosal abnormalities.  No palpable thyroid, lymph nodes, carotid bruits, or JVD.  Lungs are clear.  No gross arrhythmia.  No ascites, tenderness, or masses.  Femoral bruits on the left mild to moderate, decreased pulses but no gangrene and no focal deficits.

Labs:  Most recent chemistries available are from August, kidney function a year ago was 0.9 to 1, this year July 1.08, and August 1.11.  Low sodium developed about two years ago from normal 139 down to 133, 35, 27, and 24.  Normal potassium and acid base.  Normal albumin.  Normal calcium.  Minor increase of transaminases.  Recent free T4 normal.  Recent magnesium normal.  There has been no anemia.  Prior urine sample, which is already two years ago no blood, protein, or cells.

Assessment and Plan:  A change of kidney function as well as hyponatremia and hyposmolality question related to HCTZ.  Repeat chemistries including urine and sodium osmolality.  Likely I will discontinue HCTZ and look for alternative blood pressure medicine.  She has no symptoms of uremia, encephalopathy, or pericarditis.  She has probably a component of white-coat hypertension when blood pressure was checked by nurse was 128/62, needs to check blood pressure at home.  Continue watching low salt in the diet.  I did not change losartan or other medications.  I am waiting for results of blood test.  If further progression of kidney abnormalities, we will update a kidney ultrasound and see if there is any activity in the urine for blood, protein, or cells.  All issues discussed with the patient.  We will follow.
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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