

September 4, 2025
Amanda Keys, NP
Fax#:  989-583-0669
RE:  Christine Rocha
DOB:  05/14/1933
Dear Amanda:

This is a followup for Christine with low sodium concentration and presently normal kidney function.  Comes accompanied with her daughter.  She uses a walker.  Isolated emergency room evaluation for chest pain and negative for heart attack although proBNP was elevated to see cardiology Dr. Pacis for CHF and underlying atrial fibrillation.
Review of Systems:  I did an extensive review of system being negative.
Medications:  I reviewed medications, notice the beta-blockers Eliquis.
Physical Examination:  Present weight 100 and blood pressure by nurse 140/94.  Lungs were clear.  Heart rate less than 90.  No pericardial rub.  No gross ascites.  Minimal edema.  Very pleasant.  Nonfocal.  Looks frail, however.
Labs:  Most recent chemistries review shows normal kidney function.  Anemia 11.7.  Chronically low platelets.  Normal potassium, acid base, albumin and calcium.  Normal liver testing.  Sodium 131, which is chronic.  She did have CT scan of the lumbar spine.  No fracture.  Does have osteopenia.  ProBNP elevated 4000.
Assessment and Plan:  Hyponatremia question related to CHF and preserved kidney function.  Normal potassium and acid base.  Prior thyroid studies normal.  Explained the patient and daughter what is the meaning of this.  This does not mean that she needs to read more sodium this is not a sodium problem, which of course will exacerbate any CHF and underlying atrial fibrillation this means how her body is handle other.  She is going to restrict some fluid intake.  In few days we are going to update sodium concentration.  We will do a urine sodium and osmolality.  All issues discussed at length with the patient and family.
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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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