

September 9, 2025
Prism Primary Care
Fax#:  989-463-2249
RE:  Vicki Weatherby
DOB:  11/27/1948
Dear Sirs at Prism Primary Care:
This is a followup for Vicki who has hypertension and low sodium.  Last visit in March.  Denies hospital visit.  Chronic back pain and hip pain for what she takes ibuprofen up to 600 mg every other day in a regular basis.  She is still smoking and chronic cough.  Clear sputum.  No purulent material or hemoptysis.  No dyspnea.  No orthopnea or PND.  No chest pain or palpitation.  No syncope.  Denies the use of oxygen, inhalers or CPAP machine.  Question some leg pain on activity, but no discolor of the toes.  No edema.
Review of Systems:  Other review of systems negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, hydralazine and losartan.  We have not been able to use diuretics because of low sodium concentration and recently started on iron because of anemia.
Physical Examination:  Present weight 152 stable and blood pressure at home 120s-130s/50s, in the office was running close to 170/76.  Minor COPD abnormalities.  Some rhonchi.  No pleural effusion or rales.  No pericardial rub.  No gross arrhythmia.  No abdominal distention or ascites.  No major edema.  Nonfocal.
Labs:  Chemistries from August, anemia 9.8.  Low lymphocytes.  Low normal white blood cells.  Normal platelet count.  Normal kidney function.  Potassium and acid base normal.  Low albumin.  Corrected calcium normal.  Liver function is not elevated.  No phosphorus available.  Low sodium 126.  Recent ferritin low normal at 55 with normal iron saturation.  Normal B12, folic acid and thyroid.  Low reticulocyte at 50,000.
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Assessment and Plan:  Hypertension in the office high and at home apparently normal.  She did not bring her blood pressure machine.  She states to be compliant with blood pressure medicines.  She is trying to do low salt but not strict.  Cannot use diuretics from the low sodium concentration.  At some point we might need to do a 24-hour blood pressure monitor to assess how much of a 24-hour period her uncontrolled blood pressure.  She needs to avoid antiinflammatory agents.  She has abnormalities from smoking.  She has anemia with relative iron deficiency.  Isolated problem with normal platelet counts and neutrophils although, there are low lymphocytes.  She has low sodium concentration in the past suggestive of question SIADH.  We need to update the urine sodium and osmolality.  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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