

June 12, 2024
Dr. Moutsatson
Fax #: 989-953-5153
RE:  Janet Haring
DOB:  02/13/1952
Dear Dr. Moutsatson:
This is a consultation Mrs. Haring owe with generalized edema, comes accompanied with Dr. Shelly.  She has an extensive medical history, unfortunately incomplete records to review as she was at St. Mary’s for neurosurgical procedures and we do not have yet those records to review.  For what I can gather she did have cervical myelopathy for what she underwent surgery.  She developed hyponatremia apparently related to HCTZ versus SIADH.  The low sodium concentration has resolved.  She has developed however severe generalized edema.  She resides at Green Acres Assisted Living.  There has been multiple falls.  She is still wearing a C-collar.  She attends in the past of use of Lasix that caused significantly low potassium.  In this multiple hospital admissions including St. Mary’s as well as McLaren Mount Pleasant there has been problems of urinary tract infection including pseudomonas.  She did receive aggressive saline replacement and potassium replacement.  There were complications of delirium.  She is doing physical therapy and OT two times per week.  She is following with neurology Dr. Shaik.  There has been 30 pounds weight gain.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has chronic incontinence of the urine but apparently worse.  Multiple urinary tract infections in the past.  They are not restricting sodium, but she does not believe she is eating a lot.  Fluid probably around 32 ounces plus/minus.  She does have chronic dyspnea.  Denies the use of oxygen or inhalers.  She has sleep apnea but unable to use it.  She has also these upper and lower extremity feeling like her skin might be wet probably equivalent of neuropathy.  When touched to the skin it feels normal dry.
Past Medical History:  Morbid obesity, hypertension, mixed connective tissue, hypothyroidism, cervical radiculopathy, multiple falls, upper and lower extremities neuropathy, closed head injury, hyponatremia, prior ventricular peritoneal shunt 2019.  She denies deep vein thrombosis or pulmonary embolism.  She denies TIAs or stroke.  She denies coronary artery disease.  She is not aware of congestive heart failure, arrhythmia, or valves abnormalities.  Multiple urinary tract infections including an episode of pseudomonas.  Denies pneumonia.  Sleep apnea unable to be treated.
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Past Surgical History: Replacement of the ventricular peritoneal shunt, hysterectomy including tubes and ovary for a benign condition.  She has lumbar fusion, cervical procedures already in three opportunities including the recent past.  Tonsils, adenoids, bilateral breast biopsy negative.  Left-sided carpal tunnel.  Right-sided elbow arthritis surgery.  Gallbladder basal cell cancer.  She has passed kidney stones, but she does not recall the type.
Medications:  Present medications include aspirin, Tylenol, vitamins, bupropion, Flexeril, Pristiq antidepressant, Pepcid, has been on fludrocortisone.  I have no information to document the need of this medicine.  Hydrocodone, thyroid replacement, low dose lisinopril, magnesium, metolazone, Mobic, MiraLax, number of eye drops, potassium, Seroquel, ReQuip, for constipation Senna and bisacodyl, Zocor, Topamax apparently for pain, denies migraine, B12, and vitamin D.
Allergies: Reported side effects to CELEBREX, LYRICA, DULOXETINE, ERYTHROMYCIN, PENICILLIN, MIRAPEX, LATEX, not a true allergy, but low potassium with LASIX and low sodium with HCTZ.
Social History:  Prior smoker, began age 20, one pack per day, discontinued in 1996.  Occasionally alcohol.
Review of Systems:   As indicated above.

Physical Examination:  She comes in a wheelchair.  Weight 202 pounds.  Blood pressure by nurse 110/70 and 114/59.  Oxygenation room air 98%, chronically ill.  Overweight.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Overweight of the abdomen without ascites, tenderness or masses.  Diffuse edema from the toes to the lower chest, a number of bruises, someway not of the hand.  Normal speech.  No respiratory distress.  Normal pupils.  No facial asymmetry.

Labs:  There is an echocardiogram from May 2024 Dr. Mohan.  There was a normal ejection fraction, normal right ventricle, mild degree of diastolic dysfunction stage I.  No major valves abnormalities and no pulmonary hypertension.  Urinalysis without any blood or protein.  No white blood cell.  No anemia.  Presently normal albumin.  Normal kidney function.  Normal creatinine.  Sodium at 141.  Normal liver testing.  Normal calcium.  Glucose mildly elevated at 110.
Assessment and Plan:  Comes for evaluation of generalized edema.  From the renal standpoint, kidney function is normal.  There is no evidence to suggest nephrotic syndrome.  Recent echocardiogram no evidence of congestive heart failure.  No valves abnormalities.  No pulmonary hypertension.  The prior low sodium concentration has resolved.  Prior imaging shows no abnormalities on liver.  You need to consider adjusting medications.  I understand the mixed connective tissue disease or undifferentiated connective tissue disease.  However, Mobic and meloxicam might be contributing to the sodium fluid retention.  Same applies to the fludrocortisone.  I do not have records to document if there has been any evidence of adrenal mineralocorticoid deficiency.
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Her overall diet appears decreased, but we still need to watch on sodium intake.  There is a component of immobility and edema.  There is no evidence of low albumin or third spacing.  You might want to try a low dose of diuretics or increasing the metolazone after those medications adjustments and follow carefully potassium, magnesium and electrolytes.  She has extensive other medical issues that needs to be follow with your service and appropriate other consultants.  The most present one is her cervical myelopathy, already three surgeries with persistent neurological symptoms.  We will try to obtain more records from St. Mary’s.  Otherwise, all issues were discussed with the patient and daughter.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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