

May 16, 2023

Mrs. Katelyn Geitman
Fax#:  989-775-1640
RE:  Alice Mogg
DOB:  11/10/1939
Dear Mrs. Geitman:

This is a followup for Mrs. Mogg with problems of low sodium concentration.  Comes accompanied with family members.  She fell few days ago, trauma to the left side of the ribs with apparently fracture number 9 and number 10.  Pain very slowly improving.  Still very limited activity including talking, coughing, taking a deep breath or laughing.  She denies vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Before the fall and trauma and fracture, denies any chest pain, palpitation, increase of dyspnea, orthopnea, or PND.  Does have trigeminal neuralgia.  Still exploring potential #2 gamma knife, first one the work for.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight Neurontin, baclofen, Cymbalta, Crestor, Tegretol, and Claritin.
Physical Examination:  Today, blood pressure 128/66 right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub or gallop.  No abdominal distention.  Stable 2+ edema.  Limited mobility from left-sided rib fracture.
Labs:  Chemistries, normal kidney function.  Glucose in the 140s, not fasting.  Low sodium 133.  Normal potassium and acid base.  Normal albumin.  Minor increase AST, other liver function test normal.

Assessment and Plan:  Hyponatremia and hyposmolality likely SIADH.  No evidence of volume depletion or volume overload.  This is likely effect of medications.  Continue relative fluid restriction.  This is a minor level.  Management of right-sided trigeminal neuralgia.  All issues discussed at length with the patient and family members.  Come back in a year.
Alice Mogg
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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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