

October 8, 2025
Sacred Heart Health
Fax#:  989-463-1534
RE:  Jeanette Boss
DOB:  12/05/1941
Dear Colleagues at Sacred Heart:

This is a followup for Mrs. Jeanette Boss with hyponatremia.  Last visit in May.  Concerns about increased confusion, high blood pressure and weakness.  According to caregiver, the urine appears to be of strong odor.  No fever.  No abdominal or back pain.  She has been having at least monthly episodes of urinary tract infection.  Presently, on prophylaxis with Keflex low dose on a daily basis.  Has followed urology Dr. Bennett at Lansing.  Reported urinary retention.  Discussions of suprapubic catheter.  Unable to self-cannulate her bladder.  She denies gross hematuria.  Otherwise, no chest pain, palpitation or increase of dyspnea.  Has low blood pressure for what she takes off and on midodrine, prior beta-blockers and other blood pressure medications were discontinued.
Review of Systems:  Other review of systems is negative.

Medications:  No anti-inflammatory agents.
Physical Examination:  Today, blood pressure by nurse was 172/97; I checked it 148/88 right-sided sitting position and standing drops to 108/66 and she was unsteady, symptomatic, but no loss of consciousness.  Lungs are clear, distant.  Minor aortic systolic murmur, appears to be regular.  No abdominal or back tenderness.  No major edema.  She is an elderly lady and looks frail.  Decreased hearing.  Normal speech.  Nonfocal.
Labs:  Chemistries from October; no anemia.  Normal kidney function.  Normal potassium and acid base.  Chronically low sodium 134.  Normal nutrition, calcium and liver testing.  No evidence of iron deficiency.  Normal B12, folic acid and magnesium.
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Assessment and Plan:  She has mild hyponatremia, which appears to be stable and chronic, not symptomatic.  At this moment, does not require any specific treatment.  I encouraged her to increase protein intake, to some extent fluid restriction although she has severe hypertension and postural low blood pressure symptomatic.  No blood pressure medications. Presently, on midodrine.  She has prior history of bariatric surgery Roux-en-Y, prior problems of hypertension and apparently diabetes too.  Presently, no treatment for any of those.  There has been reported urinary retention, needs to follow with urology for alternative treatments.  I advised her to wear compression stockings for the purpose of blood pressure support. Prior marginal ulcer bleeding that has not come back.  She has normal kidneys without obstruction.  All issues were discussed with the patient and caregiver.

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/gg
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