

August 19, 2024

Angela Jensen. PA-C
Fax#: 989-583-1914
RE: Jane Matthews
DOB:  09/14/1950
Dear Ms. Jensen:

This is a followup visit for Mrs. Matthews with hypertension, history of acute renal failure requiring dialysis but currently stable for several years, dyspnea on exertion, history of alcohol abuse and mild hyponatremia.  Her last visit was February 12, 2024.  She has put on 6 pounds over the last six months.  She did report that she stopped all of her medications for several months because she thought she was taking too many and now she is back on all of her medications, but some of her lab values have changed and become abnormal after stopping the medications, for example the TSH level is currently 8 probably because she stopped her Synthroid and that could be why she gained the weight also and sodium is slightly lower than usual at 129 and generally she is over 130 when checked and she does drink a lot of water and juice and she does have a history of alcohol abuse although she reports that she has not been drinking alcohol recently.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pains or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed and is unchanged from previous visit.
Physical Examination:  Weight is 121 pounds.  Pulse 78.  Blood pressure right arm sitting large adult cuff is 130/82.  Her neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done August 14, 2024.  Creatinine is stable at 0.81, estimated GFR is greater than 60, sodium is 129, previous levels were 136 and 131, potassium is 3.9, carbon dioxide 25, phosphorus 3.9, calcium is 9.7, albumin is 4.6, intact parathyroid hormone mildly elevated at 75.2.  Her hemoglobin is 12.4 with a normal white count and normal platelets.
Jane Matthews
Page 2

Assessment and Plan:
1. Hypertension currently at goal.

2. Hyponatremia most likely secondary to under treated thyroid hypothyroidism and she is currently back on her Synthroid.

3. History of alcohol abuse and the patient reports that she has not been drinking recently and she does not drive a car either.  We will continue to check labs every three months.  She will have a followup visit with this practice in six months.

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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