

December 19, 2022

Dr. Jinu

Fax#:
RE: Judy Hartman

DOB:  12/02/1950

Dear Dr. Jinu:

A post hospital followup for Mrs. Hartman admitted to Alma from 12/07/22 to 12/09/22 with problems of low sodium concentration.  She has chronic diarrhea, also treated for bronchitis question pneumonia on antibiotics improved.  No hemoptysis.  She is drinking Gatorade.  She has Crohn’s disease.  Presently off the leflunomide.  It was causing some abnormalities on liver function test.  Follow with Dr. Diola although he is leaving the end of this month.  Review of system otherwise is negative today.

Medications:  I reviewed medications.  I will highlight the Norvasc, beta-blockers.  In the hospital the chest x-ray no gross consolidation it is done with contrast.  No pulmonary emboli.  She has chronic mass or pleural changes on the right lung base with negative biopsy for malignancy, underlying also emphysema.

Physical Exam:  Today blood pressure 132/70.  Alert and oriented x3.  No respiratory distress.  Today lungs and respiratory within normal limits.  Increased bowel sounds, but no rebound, guarding, tenderness or ascites.  No gross edema.  Overall muscle wasting.  Alert and oriented x3. No focal deficit.

Labs:  The most recent chemistries are from the hospital 12/09/22 at that time metabolic acidosis down to 15.  Low sodium improved from 122 to 132.  Normal potassium.  Normal creatinine around 0.8.  Normal glucose.

Assessment and Plan:
1. Chronic hyponatremia in a person who has Crohn’s disease and chronic diarrhea.  Continue salt replacement.  She is doing Gatorade, but she has multiple options.  Clinically not symptomatic. Preserved kidney function.  Alternative workup negative.

2. Blood pressure looks normal.

3. The mass changes on the right lung.  It is my understanding negative biopsy.

4. She has a pacemaker.

5. Crohn’s disease chronic diarrhea with biological treatment Remicade.

6. Off leflunomide for abnormal liver function test.

7. Monitor potassium.  If bicarbonate remains low, consider bicarbonate replacement.  Our goal bicarbonate should be around 20.  Chemistries in a regular basis.
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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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