

January 24, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Richard G. Trimble
DOB:  06/25/1936
Dear Dr. Murray:

This is a consultation for Mr. Trimble who was sent for evaluation of hyponatremia.  He is an 86-year-old male with complaints of ongoing fatigue and dizziness, five days ago he started meclizine 25 mg and he is going to take that once a day for 10 days that has helped control the dizziness and it does not cause excessive fatigue currently.  He denies edema of the lower extremities or shortness of breath currently.  He had a very remote history of prostate cancer that was adenocarcinoma and had a complete prostatectomy in 2001.  His PSA levels were not measurable for many years, but then they gradually started to slowly increase.  They became measurable in 2004 prior to that they were less than 0.1, but they were likely 0.03, 0.05, they were starting to have more sensitive testing and then as they were gradually increasing he did have a bone scan in 2018 that was negative for any metastatic disease but he has been followed by Dr. Akkad since 2018 also for the slowly increasing PSA levels.  Most recently 01/03/2023 the PSA was 0.4, in 2022 0.36, and in 2021 also 0.36 so he has gradual increase.  He is not having any urinary symptoms, no difficulty starting his stream, he feels he is emptying completely.  He does urinate better at night and more often at night is less during the day he reports.  No cloudiness or blood.  No current chest pain or palpitations.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  Minimal edema of the lower extremities.

Past Medical History:  Significant for hypertension, hyperlipidemia, hypothyroidism, mitral valve prolapse and prostate adenocarcinoma.

Past Surgical History:  He had a complete prostatectomy in 2001, he has had incision and drainage of a thrombosed hemorrhoid, vasectomy, shoulder surgery and a colonoscopy in 2015.
Allergies:  No known drug allergies.
Medications:  Lisinopril 10 mg daily, levothyroxine 100 mcg daily, vitamin D3 2000 units daily, Lipitor 20 mg daily, Tylenol 500 mg one daily as needed for pain and meclizine 25 mg once daily for 10 days and he has 5 days left as that particular prescription.
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Social History:  The patient never smoked cigarettes.  He does consume rum and Coke once a day at least rarely consumes any beer.  He is married and lives with his wife and he is retired.

Family History:  Significant for coronary artery disease, cancer, COPD, hyperlipidemia and arthritis.
Review of systems:  As stated above, otherwise negative.

Physical Examination:  Height is 72 inches, weight 220 pounds, blood pressure sitting left arm is 140/80, standing was 130/70, pulse is 58 and regular and oxygen saturation is 97% on room air.  Tympanic membranes and canals are clear.  Neck is supple.  There is no jugular venous distention and no carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, obese and nontender.  No ascites.  No palpable enlarged liver or spleen.  No masses.  No bruits.  Extremities, he has got a trace of ankle edema bilaterally.  No ulcerations or lesions.  Capillary refill two seconds, pedal pulses 2+ bilaterally.

Labs:  Most recent lab studies were done January 3, 2023, sodium is 130, creatinine 0.9, 12/16/22 sodium 131, creatinine was slightly elevated one time finding of 1.2, estimated GFR at that point is 58.  On July 6, 2022, sodium 132 and creatinine 0.9.  On 12/20/21 sodium 130, creatinine 0.8, calcium is 9.0, albumin is 4.1, potassium and carbon dioxide are normal.  TSH in January 2023 is 0.53, his hemoglobin is 14.1, white count 6.2, platelets are normal, differential is normal, vitamin D25-OH is 58 January 3, 2023.  I do have a remote serum osmolality that was done on August 6, 2010, it is 281 and that is below the range of 285 to 300 and we have a urine osmolality also done on July 1, 2010, and that was normal at 485.  We do not have recent urine though so we will be obtained once.
Assessment and Plan:
1. Hyponatremia mild most likely secondary to mild fluid overload and possibly with the alcohol intake could also contribute to that.  We do not see any evidence of liver dysfunction and he appears to eat enough protein in his diet.  We want him to repeat labs including a urinalysis with urine and serum osmolality.  We might need to ask him to restrict fluid intake after we get these labs back.  We have encouraged him to make sure he increase his protein intake plant-based is preferred, but animal based as long as lean is all right also.
2. Hypertension that is near to goal.  We do not see evidence of orthostatic changes.   The dizziness is unclear at this time what is the cause of his dizziness and fatigue, but he will be calling your office for an appointment for further evaluation and ongoing management of those symptoms.  We will have labs done for him every six months after we do the initial labs with the urine and he will have a followup visit with this practice in the next three months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

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