

November 12, 2024

Mathew Flegel, PA-C

Fax#:  989-828-6835

RE:  Shirley Walden
DOB:  10/07/1936

Dear Mr. Flegel:

This is a followup for Shirley with underlying hypertension.  Last visit June.  Multiple urinary tract infections.  Recently completed Cipro for three days.  No hospital emergency room.  She was symptomatic with some nocturia, frequency, and urgency.  No fever.  No nausea or vomiting.  No abdominal or back pain.  No diarrhea.  Other review of system is negative.  Stable dyspnea.  Follows with cardiology Dr. Krepostman, everything stable.  Uses compression stockings.  Doing low sodium.  Follows urology at Bay City Dr. Kershen.

Medications:  Medication list review.  I want to highlight Aldactone, Norvasc, metoprolol, prophylaxis with trimethoprim and anticoagulated with Eliquis.
Physical Examination:  Present weight 126 pounds and blood pressure by nurse 128/58.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites or tenderness.  Minimal edema.

Labs:  Most recent chemistries November, creatinine 1.0, GFR 54 that would be a stage III, low sodium, high potassium, and metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Minimal anemia.  Repeat potassium improved.  Persistent low sodium and mild metabolic acidosis.

Assessment and Plan:
1. Hypertension.  Continue present regimen appears appropriate.

2. Congestive heart failure clinically stable.  Salt restriction and relative fluid restriction.  Has not required diuretics.  There is no respiratory distress.  Edema explained by Norvasc, which is minimal.

3. Hyperkalemia from Aldactone however as blood pressure and heart is benefiting continue same regimen.  We will adjust if it approaches 5.5 or more and she is following a low potassium diet.  Some of this potassium also explained by the antibiotic prophylaxis for UTI trimethoprim.  She has bilaterally small kidneys without obstruction.  The hyponatremia likely representing SIADH.  Previously documented urine osmolality above 300 and urine sodium above 40.  Continue fluid restriction.  Continue chemistries in a regular basis.  Come back 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,

JOSE FUENTE, M.D.
JF/vv
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