

March 3, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Richard Trimble
DOB:  06/25/1936
Dear Dr. Murray:

This is a followup for Mr. Trimble with hypertension, low sodium concentration, preserved kidney function.  Last visit in January.  Frequent lightheadedness on standing.  Denies headaches, double vision or tinnitus.  Decreased hearing stable overtime.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  He has chronic nocturia but no incontinence, infection, cloudiness or blood.  Presently no edema or claudication symptoms, does not use oxygen, inhalers or CPAP machine.  No orthopnea or PND.  Chronic feeling tired.  Other review of system is negative.

Medications:  Present medications lisinopril, not on diuretics.

Physical Examination:  Today blood pressure 160/82 right-sided large cuff sitting position and standing 140/70.  Alert and oriented x3.  Mild decrease hearing.  Normal speech.  No facial asymmetry.  Normal eye-movements.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No tenderness or masses.  No gross edema.  No gross focal motor deficits.

Labs:  Recent chemistries low sodium at 131 stable overtime.  Normal potassium and acid base.  Normal albumin and liver function test.  Normal GFR better than 60, TSH suppressed, free T4 was not done.  Mild anemia 13.7.  Normal white blood cell and platelets, creatinine at 1, minor increase of calcium.  Normal glucose.
Assessment and Plan:
1. Stable kidney function.
2. Hyponatremia with a very high urinary osmolality around 700 this likely represents SIADH as there was no volume overload or hypovolemia.  Has normal potassium and acid base and likely to have adrenal abnormalities, thyroid if anything is over replaced, the importance of fluid restriction, I cannot use sodium salts because of the hypertension, ADH antagonist are high risk of liver failure, increase protein intake that might help or potential urea tablets.
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3. Hypertension.
4. Significant postural blood pressure change, sometimes symptomatic, monitor overtime.
5. No activity in the urine for blood, protein or cells.  All issues discussed at length with the patient.  He is going to do chemistries in a monthly basis including urine osmolality.  Come back in three months.
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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