

February 7, 2023
Dr. Ernest
Fax#:  989-466-5969
RE:  Alfred Wagner
DOB:  08/29/1943

Dear Dr. Ernest:

This is a followup for Mr. Wagner with low-sodium concentration probably SIADH, underlying Mantle cell lymphoma.  Last visit in September.  No hospital admission.  Weight and appetite are stable.  No vomiting, dysphagia or abdominal pain.  Constipation without bleeding.  Urine without infection, cloudiness, blood or incontinence.  Denies chest pain, palpitation or syncope.  Denies dyspnea, oxygen, orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the Ranexa for angina otherwise Coreg, cholesterol treatment, and anticoagulation Eliquis.

Physical Examination:  Blood pressure at home 109/60.  Wife is accompanying him.  Distant breath sounds but no respiratory distress.  No rales, consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal tenderness.  Some bruises of the skin.  No gross edema.  Decreased hearing.  No focal deficits.

Labs:  Chemistries from January anemia 10.6, large blood cells 100, low platelet count 146, low lymphocytes, sodium improved to 130 this probably is going to be his long-term number.  Normal potassium and acid base.  Stable kidney function, creatinine around 1, low albumin and liver function test not elevated.

Assessment and Plan:
1. Hyponatremia, hyposmolality, probably SIADH, stable overtime, not symptomatic.
2. Mantle cell lymphoma, follow with Dr. Akkad.
3. Normal kidney function.
4. Blood pressure stable in the low side.
5. Anticoagulation, prior history of atrial fibrillation.
6. Anemia, thrombocytopenia, and macrocytosis.  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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