

December 7, 2023
Dr. Alkiek
Fax#:  989-466-3643
Dr. Moon

Fax#:  989-463-1713

RE:  Shirley Priest
DOB:  04/27/1935
Dear Doctors:

This is a followup visit for Mrs. Priest who was sent for evaluation of hyponatremia.  She also has hypertension and congestive heart failure.  Her consultation was done on October 10, 2023, and her sodium has remained in the 127 to 128 range.  We did check the urine osmolality in October and that was low at 211 and at that point Dr. Fuente felt it was best to continue the Lasix and the Aldactone for now as long as the sodium level is stable between 127 and 128, which it had been and she is having no symptoms with hyponatremia, no excessive thirst, she has never had any seizures.  She is accompanied by two daughters for family today.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have dyspnea on exertion.  She has edema of the lower extremities that is stable and unchanged and no worse.
Medications:  Medication list is reviewed.  I want to highlight the Lasix 40 mg she takes this five days a week and spironolactone 25 mg every day.
Physical Examination:  Blood pressure is 142/46, pulse is 54 and oxygen saturation is 96% on room air, she was unable to stand today for a weight.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  Extremities, she has got 1+ edema from knees to ankles on the left and 2+ edema knees to ankles on the right.
Labs:  Most recent lab studies were done 11/18/2023.  Sodium is 128 and it does fluctuate between 127 and 1.8, potassium 5.2, carbon dioxide 28, phosphorus is 4.6, hemoglobin 10.4 with normal white count, normal platelets, albumin 4.1, calcium 9.3 and creatinine slightly higher than previous level 0.98 with an estimated GFR of 56, she has had previously normal creatinine level so we will continue to monitor that.
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Assessment and Plan:
1. Hyponatremia with stable sodium levels.  We have asked them to continue to have her follow the fluid restriction of 50 ounces in 24 hours or less and to follow a low-salt diet.
2. Congestive heart failure, currently stable.  We would not change Lasix or the spironolactone.  We do want to monitor labs every three months those and she had the slightly increased creatinine level.
3. Hypertension, currently near to goal.  All routine medications will be continued and she will have a followup visit with this practice in three 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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