

March 25, 2024
Katie Toepke, PA-C
Fax#:  989-837-9205
RE:  Kathleen Quellman
DOB:  07/24/1946
Dear Ms. Toepke:

This is a telemedicine followup visit for Ms. Quellman with pituitary microalbuminuria, hyponatremia, anemia and normal kidney function.  Her last visit was March 6, 2023.  She has lost 6 pounds since her last visit and she has been experiencing very low blood sugars that are happening after meals.  She does have the 24-hour blood sugar monitoring device, but she has not put it on or program the monitor for use yet and she understands that is very important to get that working, so I instructed her to call the company and they would assist her getting that started.  She was in the hospital and actually had a blood sugar that she reports was down to 22 and she was very confused at that time and she is required IV glucose in order to increase the blood sugar.  She is feeling much better and that has not happened at home.  Currently she denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood.
Medications:  I want to highlight the Bumex 2 mg every other day, lisinopril is 40 mg daily, her prednisone is 20 mg daily, she is on gabapentin 300 mg at bedtime, her Humalog regular insulin is 30 units with meals, Basaglar 65 units once daily, Eliquis is 5 mg twice a day, metoprolol 25 mg daily, Effexor 150 mg daily and she is on iron 325 mg two tablets daily for anemia.
Physical Examination:  Weight is 207pounds, pulse 88, blood pressure 140/84.
Labs:  Most recent lab studies were done 03/22/24.  Creatinine is normal at 0.8, albumin 4, calcium 9, sodium 138, potassium 4.2, carbon dioxide 32, phosphorus is 3.8, microalbumin to creatinine ratio is in the microscopic range of 59, hemoglobin 10.3, normal white count and platelets are 534,000, urinalysis is negative for blood and trace of protein.
Assessment and Plan:
1. Microalbuminuria on maximum dose of lisinopril.
2. Pituitary microalbuminuria and she is on 40 mg daily of lisinopril.
3. Anemia, currently on oral iron.
4. History of hyponatremia, currently normal sodium levels.  The patient will continue to have lab studies done every three to six months and she will have a followup visit with this practice in six 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,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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