

February 25, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Richard Trimble
DOB:  06/25/1936
Dear Dr. Murray:

This is a followup for Richard he goes by Dick with problems of low sodium.  Last visit in July.  He trip and fell back in December, trauma to finger on the left-sided.  It dislocated, but he put it back by himself.  Severe nocturia 6 to 7 times at night.  No infection, cloudiness or blood.  He has prior TURP.  He still has some prostate issue as PSA has been risen.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain, palpitation or increase of dyspnea.  He is hard of hearing.
Medications:  I will highlight the lisinopril.
Physical Examination:  Blood pressure at home 168/86, here was 170/80 on the left-sided.  Lungs are clear.  No respiratory distress.  Normal speech, but hard of hearing.  Premature beats.  No pericardial rub.  No leg ulcers.  Minimal edema.
Labs:  Most recent chemistries February; creatinine 1.06 still baseline.  Chronically low sodium.  Upper potassium.  Normal acid base, nutrition, calcium and phosphorus.  Mild anemia 13.5.
Assessment and Plan:  CKD stage III or better.  No progression.  No symptoms.  Anemia has not required EPO treatment.  Low sodium concentration evaluated in the past probably SIADH.  Presently not symptomatic above 130s.  Continue relative fluid restriction.  Okay to increase protein intake, however, sodium tablets is not the answer given hypertension.  All issues discussed with the patient and wife.
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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