

August 26, 2024

Dr. Strom
Fax#: 989-463-1713
RE:  Paula Dennison
DOB:  03/10/1975
Dear Dr. Strom:

This is a followup visit for Mrs. Dennison who was seen in consultation on May 7, 2024, for edema requiring diuretics to control of course the edema and the diuretics have caused low sodium levels as well as low potassium and many electrolyte abnormalities and she also has an endocrinologist in Grand Rapids who is treating her for subclinical hyperthyroidism Graves’ disease as the diagnosis.  The edema started after she was sick with corona virus in 2020 and never actually resolved.  It generally causes swelling in the abdomen.  She gets non-pitting edema of her feet.  She has difficulty putting shoes on then her hands also swell and become painful.  Rings are tight and she cannot remove the rings.  She is on many diuretics, right now torsemide is 40 mg in the morning and 20 mg in the afternoon and metolazone 2.5 mg she takes one pill on Monday and one on Thursday twice a week, and spironolactone is 25 mg twice a day for potassium support.  She also takes potassium 20 mEq three times a day to maintain adequate potassium levels.  She does complain of dizziness and fatigue when she believes that is when electrolytes get out of range and since her initial consultation her weight is down 2 pounds over the last three months, but it does fluctuate greatly she reports.  She complains of constant thirst.  She is not sure when that started.  However, she feels like she drinks several gallons of liquid water and other fluids daily and she has not tried to limit fluids prior to this.  Currently she denies chest pain or palpitations.  No cough, wheezing or sputum production.  No dyspnea.  Urine is clear.  No cloudiness or blood.  She feels like she urinates quite frequently and she does have some edema now the non-pitting type of hands and feet bilaterally and slightly in the lower abdomen.
Medications:  In addition to the diuretics she is also on metoprolol 25 mg twice a day and that is for control of tachycardia associated with the Graves’ disease.  She takes vitamin D3 1000 units daily, Zyrtec is 10 mg as needed, Imitrex 100 mg as needed for migraine, actually potassium is 20 mEq four times a day, torsemide 40 mg in the morning and 20 mg in the afternoon, vitamin C is 1000 mg daily, and meclizine 25 mg at bedtime as needed for dizziness.
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Physical Examination:  Weight 144 pounds.  Blood pressure right arm sitting large adult cuff is 104/78.  Pulse is 68 and regular.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No palpable ascites.  She does have edema in her fingers as the rings appear slightly tight and non-pitting edema is noted in her ankles and feet bilaterally.
Labs:  Most recent lab studies were done August 1, 2024.  Her creatinine is 1.17 and that was up to 1.5 when she took Bactrim, but it did improve within a month.  Calcium is 10.2, sodium 135, goal would be to keep that greater than 130, potassium 3.7, carbon dioxide 35, estimated GFR is 10, and the glucose was 101.  On June 4, 2024, we have sodium of 136, potassium was 4, carbon dioxide 33, and Pro BNP was 98.
Assessment and Plan:  Idiopathic edema, etiology unknown with associated hyponatremia secondary to diuretic use and elevated creatinine that is slowly improving most likely secondary to Bactrim exposure.  We have asked the patient to have labs repeated this month again.  We do want to do them monthly including albumin, calcium levels, and creatinine.  She will follow up with the endocrinologist for the subclinical hyperthyroidism and at this point no treatment will be instituted yet due to normal free T4 and free T3 levels.  We have asked her to try to limit the fluid intake slightly.  If she is drinking 2 gallons of liquid a day, I would like her to at least try to drink less than that may be one and half gallons today, even 1 gallon so that were not doing all the work that the diuretics have done for her.  She will continue to weigh herself daily.  We do not want to make any medication changes yet.  We need to do some more labs to see where she is at.  This was a prolonged visit with lots of discussion of possible contributing conditions to this edema and solutions and treatments that may make her more comfortable.  She is going to have a followup visit with this practice in one month.
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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