

August 22, 2022
Dr. Angie Jensen
Fax #: 989-583-1914
Dr. Krepostman
Fax #: 989-956-4105
RE:  Judith Sprague
DOB:  06/12/1940
Dear Angie and Dr. Krepostman:
This is a face-to-face followup visit for Mrs. Sprague with hyponatremia secondary to SIADH, stage IIIB, chronic kidney disease and hypertension.  Her last visit was on 04/18/2022.  She has been feeling well.  Her weight is stable.  She is fully healed from her right hip fracture last summer.  She went to physical therapy multiple times and that helped tremendously.  She does not walk with a cane or any type of aid although she walks slowly and does seem to limb a little as she walks, but she feels she is getting stronger everyday and feels very well. She has had all of her COVID-19 vaccinations and boosters to date and has not had the infection itself to her knowledge.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, chest pain or palpitations.  She has a chronically dry mouth with Sjögren’s syndrome.  She also restricts fluids regularly for the SIADH.  Urine is clear without cloudiness or blood.  No edema.  No unusual rashes.

Medications:  Medication list is reviewed.  Her aspirin was decreased from 325 mg twice a day to 81 mg twice a day.  She is on Plaquenil 200 mg once a day.  I want to highlight ramipril 10 mg daily in addition to her other routine medications.

Physical Examination:  Weight is 128 pounds.  Pulse is 87.  Blood pressure left arm sitting large adult cuff was 132/60.  Oxygen saturation 95% on room air.  She is alert and oriented.  Color is good.  No distress.  Neck:  No JVD.  Lungs:  Clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen:  Soft and flat.  No ascites.  No peripheral edema.

Judith Sprague
Page 2

Labs:  Most recent lab studies were done on 08/17/2022.  Creatinine is 1.2 which is stable.  Sodium 132 and it generally ranges between 132 and 135 when checked.  Potassium 4.8, carbon dioxide 29, phosphorus 4.0, albumin 3.8, calcium 9.1, hemoglobin 11.3 with a normal white count and normal platelets.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, hyponatremia secondary to SIADH with stable sodium levels, and hypertension currently at goal.  The patient will continue to follow her fluid restriction.  She will have lab studies done every three to six months.  She will be rechecked by this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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