

December 7, 2022
Dr. Kristina Hug
Fax#:  989-463-2249
RE:  Vicki Weatherby
DOB:  11/27/1948
Dear Kristina:

This is a followup for Vicki, prior hyponatremia likely related to HCTZ, discontinued in the hospital back in August.  Last visit here in the office September, some problems of constipation, otherwise weight is stable.  No vomiting or dysphagia.  No blood in the stools.  No urinary infection.  Denies edema, claudication, chest pain, palpitation or dyspnea.  Review of system negative.

Medications:  I am going to highlight the losartan, hydralazine and Norvasc.

Physical Examination:  Blood pressure at home 130s -140s/60s, here was high 160/64.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or neurological problems.

Labs:  Chemistries - creatinine November 1.1, previously 1.4, sodium improved 135-136 with a normal potassium, mild metabolic acidosis, present GFR 54, glucose 80 to 120s.  Normal calcium.

Assessment and Plan:
1. CKD stage III presently stable, no progression, no symptomatic.
2. Hypertension systolic, a component of white-coat hypertension, monitor at home before changes on medications.  I will not use HCTZ because of as indicated above low sodium concentration, on maximum dose of losartan and we could increase amlodipine from 5 to 10, we could increase hydralazine from 50 to 100 three times a day; however, I will wait for more blood pressures at home which appears better than here before we do changes.  Continue relative fluid restriction for the hyponatremia, which is not completely back to normal.  Avoid antiinflammatory agents.  Come back in the next 6 to 9 months.
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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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