

December 16, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  George Gibbs
DOB:  03/11/1937
Dear Dr. Murray:

This is a followup for Mr. Gibbs with low sodium concentration and hypertension.  Was in the emergency room for palpitations related to premature beats nothing malignant.  High blood pressure 175/86 they increased lisinopril to 20 mg.  He is losing weight.  Two meals a day.  Poor appetite.  Denies vomiting, dysphagia, abdominal pain, diarrhea or bleeding.  It is my understanding you have done testing and everything has been negative.  Has history of esophageal cancer but no recurrence.  He needs to eat small volumes more often.  Taking Ensure nutritional supplement.  No urinary problems.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Only blood pressure lisinopril.
Physical Examination:  I got today 130/62 on the right-sided.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.
Labs:  Chemistries September, normal kidney function.  No anemia.  Low sodium.  Normal potassium and acid base.  Liver function test is not elevated.  Normal calcium.
Assessment and Plan:  Hypertension in the office well controlled.  Continue lisinopril.  Normal kidney function and potassium.  Low sodium represents the water intake is minor to be monitored overtime.  In the emergency room, no evidence for CHF.  Pro-BNP not elevated.  Other chemistries are stable.  Plan to see him back in a year.
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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