

January 31, 2023
Dr. Nikki Preston
Fax#:  989-583-1914
RE:  Nancy Smith
DOB:  07/10/1953
Dear Preston:

This is a followup for Ms. Smith with history of low sodium concentration probably related to HCTZ that was discontinued.  She is doing 30 ounces of fluid restriction or less.  Blood pressure well controlled at home 120s-130s/60s.  No hospital visit.  Soft stools without any blood or melena.  Chronic pain from “H”, takes only Tylenol, no inflammatory agents.  Review of systems is negative.

Medications:  I want to highlight the metoprolol, Norvasc and lisinopril, off the HCTZ.
Physical Examination:  In the office blood pressure high but at home is normal.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  No neurological deficits.
Labs:  Sodium two numbers in a row completely normal, potassium and acid base normal.  Kidney function has been also within normal range.
Assessment and Plan:  Hyponatremia, hyposmolality related to HCTZ, returned to normal, off medication, increase fluid intake, recheck it in a week.  If remains normal, no follow up is needed.  Blood pressure at home well controlled.  Kidney function is normal.  Does have some tricuspid regurgitation but clinically no decompensation, preserved ejection fraction.  No follow up will be needed.  Call me if any questions.

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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