

June 1, 2023

Mary Stuner, CNP 

Fax#:
RE: Linda Lilly

DOB:  03/28/1970

Dear Mary:

This is a followup for Linda with electrolyte abnormalities and low sodium.  Last visit February.  Still complaining of feeling weak all the time.  She is pushing on liquids and electrolyte intake.  The diarrhea slowly getting more consistency.  Presently no abdominal pain or fever.  Presently no nausea or vomiting.  Good urination without cloudiness or blood.  She thinks there is some vaginal bleeding more than spotting like a period.  She has chronic dyspnea.  Prior smoker, discontinued in 2018.  No oxygen.  No purulent material or hemoptysis.  Does use nicotine vaping.  Presently no chest pain, palpitation or syncope.  Does feel weak.  Chronic acrocyanosis hand and feet, but no ulcerations or claudications.

Medications:  List reviewed.  She is off lisinopril and Coreg.  Does take midodrine to bring blood pressure up.  She has been on potassium replacement.  She is not taking any diuretics.  No antiinflammatory agents.  Pain control as needed with tramadol.  Medications for irritable bowel syndrome including constipation.  She also takes Imuran for her lupus.

Physical Exam:  Weight 84 pounds, very slender lady, in no respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention, ascites or tenderness.  Does have acrocyanosis of hands and feet.  No ulcerations.  No weakness.

Labs: Most recent chemistries few days ago May no gross anemia, low normal white blood cell, normal platelet count.  Normal kidney function and glucose.  Sodium low at 134.  Normal potassium.  Low bicarbonate at 19.  Normal calcium and albumin.  Liver function test not elevated.  Normal magnesium and phosphorous.  Urine no blood.  Trace of protein.  No bacteria or white blood cells.

Assessment and Plan:  Chronic irritable bowel syndrome, alternating diarrhea and constipation, when she has diarrhea, fluid loss and electrolyte imbalance at preserved kidney function.  Low sodium in her case likely represents sodium deficit.  Increase sodium intake, electrolytes and fluids.  Metabolic acidosis likely from diarrhea too is mild.  Concerned about bicarbonate tablets might cause worsening gas, bloatedness and diarrhea.  She is going to try baking soda from home in a daily basis small amount.
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Other chemistries stable for magnesium, calcium and phosphorous.  Blood pressure runs in the low side.  The acrocyanosis clinically stable.  Question Raynaud’s in the past.  Question lupus on Imuran.

All issues discussed with the patient.

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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