

July 31, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Richard Trimble
DOB:  06/25/1936
Dear Dr. Murray:

This is a followup for Mr. Trimble who has low sodium concentration, high urine osmolality.  Comes accompanied with wife.  All review of system for the most part negative.  Does not check blood pressure at home but in the office apparently running okay, follows with Dr. Akkad from prior prostate abnormalities slowly rising 0.4, 0.48, continue observation.  He is very careful with fluid restriction 42 ounces, trying to eat also more protein intake, minimizing sodium because of the hypertension.

Physical Examination:  Today blood pressure 160/80, weight 207.  Elderly gentleman without respiratory distress.  Normal speech.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No edema.  No gross neurological deficit.  Mild decreased hearing.
Labs:  Chemistry shows normal kidney function, sodium 130 or above.  Normal potassium and acid base.  Urine osmolality in the 600.  Normal glucose.  Previously no gross anemia.  Normal calcium.  Normal albumin and liver testing.  He takes thyroid replacement.

Assessment and Plan:  Hyponatremia, hypoosmolality, elevated urine osmolality, normal volume this is likely SIADH clinically stable, sodium above 130, no symptoms.  No-sodium tablets because of hypertension, increase protein intake.  Chemistries in a regular basis.  Come back in six 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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