

November 28, 2023
Dr. Strom
Fax#:  989-463-1713
RE:  Carey Wilmot
DOB:  12/07/1961
Dear Dr. Strom:

This is a consultation for Mrs. Wilmot with elevated potassium documented within the last one year.  She has underlying diabetes and attention deficit hyperactivity disorder.  There was prior hematuria microscopic not gross that was evaluated in the past by urology Dr. Witzky with negative workup.  No infection.  No masses.  No stones.  No obstruction.  There has been also prior colon surgery, a polyp turned out to be cancer requiring a second revision resection.  However did not require radiation treatment or chemotherapy this is around 2010 since then both colonoscopies in a yearly basis as well as CEA has been negative.  She denies any problems.  Appetite is normal without vomiting or dysphagia.  No diarrhea or bleeding.  She is not on any diuretics.  There are no urinary symptoms at this point in time.  No edema or claudication.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No skin rash or bruises.  Extensive review of system is negative.
Past Medical History:  Takes metformin for prediabetes.  There is no documented diabetic retinopathy or neuropathy.  No coronary artery disease, TIAs, or stroke.  No deep vein thrombosis, pulmonary embolism.  No chronic liver disease.  Denies pneumonia.

Past surgical History:  Colon polyp resection procedure.

Allergies:  Reported side effects to PENICILLIN and topical ALOE.
Medications:  Present medications thyroid replacement, Singulair, metformin and recently Adderall has been changed to Vyvanse.  No antiinflammatory agents.
Family History:  Strong family history for colon cancer.  No kidney problems or potassium abnormalities.

Physical Examination:  Present 157 pounds, height 61 inches tall, blood pressure 140/90 on the right and 144/92 on the left.  She is alert and oriented x3.  I do not gross skin or mucosal abnormalities.  No palpable neck masses.  Respiratory and cardiovascular, no abnormalities.  No ascites, tenderness or masses.  No edema or neurological deficits.
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Labs:  The most recent chemistries from October.  Normal kidney function.  Normal glucose.  Normal sodium, acid base, potassium mildly elevated 5.3.  Normal calcium and albumin.  Liver function test back a year ago September 5.5.  Other numbers normal.  No anemia.  Normal white blood cell, platelets and differential.  Back in 2020 potassium was normal.
Assessment and Plan:  There is hyperkalemia for the last one year without evidence of progression or musculoskeletal or cardiovascular symptoms.  Etiology is not clear.  There is normal kidney function.  At this moment normal acid base.  Blood pressure in the upper side although she mentioned to be anxious coming here as well as the treatment for attention deficit hyperactivity disorder.  There are no present medications that will affect the normal potassium intracellular distribution.  There is nothing to suggest medications or clinical condition that will affect adrenal function of aldosterone or effect of that medication.  She has noticed some problems getting blood but there is no reported gross hemolysis.  At this moment observation only as indicated.  Monitor blood pressure at home.  If persistent or worsen high potassium and persistent hypertension, we will consider a low dose of diuretics for both purposes.  All issues discussed with the patient.

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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