

September 10, 2024
Ms. Jennifer Barnhart
Fax #: 989-463-2249
RE:  Vicki Weatherby
DOB:  11/27/1948
Dear Jennifer:
This is a followup for Mrs. Weatherby with chronic kidney disease, hypertension, and low sodium concentration.  Last visit in March.  Some tremor of the head stable.  Some frequency and urgency, but no incontinence, infection, cloudiness or blood.  Weight and appetite are stable.  No gastrointestinal diarrhea or bleeding.  No chest pain, palpitation, or increase of dyspnea.  Review of systems being negative.

Medications:  Medication list reviewed.  I want to highlight the Norvasc, hydralazine, and losartan, not on diuretics because of low sodium concentration.

Physical Examination:  Blood pressure at home in the 110s to 130s/70s.  Here it was 170/60 on the right-sided.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular normal.  No edema, ascites or neurological deficit.

Labs:  Chemistries, normal kidney function in August.  Low sodium at 131.  Normal potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Normal glucose.  Mild anemia 10.9.
Assessment and Plan:
1. Prior abnormalities kidney function presently back to normal with normal electrolytes and acid base.

2. Hypertension in the office poorly controlled.  She needs to check her blood pressure machine to make sure that is accurate.  She can share with me blood pressure in the future and we will adjust it accordingly.

3. Low sodium concentration likely representing SIADH.  We discussed that it means unable to keep a balance on water that does not mean that she needs extra sodium.  All issues discussed with the patient.
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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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