

May 4, 2022
Dr. Saxena

Fax#:  989-463-2249
RE:  Rosalie Sanford
DOB:  08/06/1949

Dear Dr. Saxena:

This is a followup for Mrs. Sanford who has chronic hyponatremia and microscopic hematuria, underlying rheumatoid arthritis.  Last visit was in November.  We did an in-person followup, uses a cane, has gained few months over the winter 150 up to 156.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  She has problems of macular degeneration on the right eye.  She has received eye injections, stabilizing, left-sided appears to be okay.  The vision on the right-sided is wavy.  Right-sided cataract surgery without problems last year.  She follows a diet that requested a lot of fluid for water 60 ounces does not going to be possible with low sodium concentration.  She also has other sources including coffee.  She does not like animal proteins.  Her vegetable protein is from beans, garbanzo and quinoa.
Medications:  Medication reviewed.  I will highlight verapamil as the only blood pressure, prior diuretics were discontinued and she gets assistant to provide medication for rheumatoid arthritis presently on Rinvoq, previously was 14 years on Enbrel by developed problems of allergies.
Physical Examination:  Weight 156, blood pressure 140/82 on the right-sided.  No localized rales or wheezes.  No respiratory distress.  No arrhythmia, pericardial rub or gallop.  No ascites, masses or tenderness.  I do not see edema.  She has some erythema of the hands and whitening of all the fingernails.  She is alert and oriented x3 and attentive.  No facial asymmetry.

Labs:  Most recent chemistries April creatinine in the low side goes with poor muscle mass 0.4, sodium at 129, which is stable and normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  2+ blood in the urine without any protein.  No white blood cells or bacteria.  Stable anemia 12.1 with a normal white blood cell and platelets.

Assessment and Plan:
1. Chronic microscopic hematuria.
2. Chronic hyponatremia not symptomatic.  Continue fluid restriction.
3. Rheumatoid arthritis on treatment with Rinvoq as indicated above.
4. Normal kidney function.
5. Overall low muscle mass.
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6. Hypertension in the office to be monitored before we adjust medications.  Question Raynaud’s although prior antinuclear antibodies were negative, prior testing for vasculitis ANCA negative.  Normal complements.  She has normal size kidney on the right relatively small on the left, this is from 2019 at that time no obstruction and no documented urinary retention.  Continue to monitor overtime.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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