

March 6, 2023
Katie Toepke, PA-C
Fax #:  989-837-9205
RE:  Kathleen Quellman
DOB:  07/24/1926

Dear Ms. Toepke:

This is a telemedicine followup visit for Ms. Quellman with hyponatremia, pituitary microadenoma, hypertension and microalbuminuria, currently with normal kidney function.  Her last visit was June 20, 2022.  Since her last visit she has had two hospitalizations, the most recent one was in Midland from 02/12/23 to 02/15/23 for a small bowel obstruction.  She did require an NG tube, but that did resolve without surgical intervention and she is feeling much better currently.  She currently denies nausea, vomiting or dysphagia.  Bowels are now moving without pain.  No constipation.  No visible blood or melena.  Urine is clear without cloudiness or blood.  She has chronic shortness of breath.  No cough, wheezing or sputum production.  No chest pain or palpitations.  No edema.

Medications:  Medication list is reviewed.  Since her last visit the Wellbutrin was discontinued, Pravachol was switched to something different, but she does not have the script filled that.  She is on metoprolol 25 mg daily, vitamin B12 and vitamin D3.  She is anticoagulated with Eliquis 5 mg twice a day.  She is on insulin Basaglar as well as Humalog regular, gabapentin, prednisone, she is on pyridostigmine bromide 60 mg three times a day, Celexa 40 mg daily, lisinopril is 40 mg daily, Synthroid is 125 mg daily, Bumex is 2 mg daily if needed for edema, Xanax 0.5 mg once daily as needed for anxiety.

Physical Examination:  Her weight is 213 pounds that is an 11-pound decrease over eight months, pulse 84 and blood pressure 130/71.

Labs:  Most recent lab studies were done on February 15, 2023, creatinine is normal at 0.8, calcium 8.6, sodium is, 134 which is stable, previous two levels were 135 and 133, potassium 4.9, carbon dioxide 22, her hemoglobin was 8.1 that was day of discharge when she came into the hospital was 10.1.  Normal white count and normal platelets.
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Assessment and Plan:
1. Hyponatremia mild and chronic.
2. Pituitary adenoma.
3. Hypertension.
4. Microalbuminuria.  We have asked the patient to have lab studies done every 3 to 6 months.  She should continue all of her routine medications and she will have a followup visit with this practice in the next six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

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