

August 6, 2023
Richele Macht, NP
Fax#:  989-463-1534
RE:  Douglas Whaley
DOB:  09/24/1938
Dear Sister Macht:

This is a consultation for Mr. Whaley with low sodium concentration.  Comes accompanied with wife.  Underlying coronary artery peripheral vascular disease pacemaker.  Stable weight and appetite.  Three meals a day.  There has been some dysphagia to solids including hamburger, bread, not to liquids.  I am not sure you are aware of this.  Denies diarrhea, bleeding or constipation.  There is some nocturia.  No incontinence, infection, cloudiness or blood.  Mobility restricted from claudication, also unsteady uses a cane.  No recent falls.  Prior bypass surgery.  No chest pain or palpitation.  No increase of dyspnea.  No major edema.  He is hard of hearing.  There is also neuropathy, etiology unknown up to the knees bilateral, some varicose veins.  Right now no edema, follows podiatrist Dr. Jaffar.  Denies orthopnea or PND.  Denies the use of oxygen or CPAP machine.

Past Medical History:  Coronary artery disease, a three-vessel bypass, procedures for bilateral lower extremities, claudication, left groin hernia repair, bilateral lens implant, right-sided corneal transplant, gallbladder surgery. Denies enlargement of the prostate on medications.  Denies hypertension.  Has cholesterol, on treatment, used to be diabetic, came off medications few years back, used to take metformin for a long period of time, question ulcerative colitis with bleeding resolved, no blood transfusion, prior pancreatitis secondary to gallbladder stones, no cancer, Dr. Koterba did surgery.  No kidney stones.  No liver abnormalities.  No deep vein thrombosis, pulmonary embolism, or history of glaucoma. Denies stroke or seizures.
Allergies:  No reported allergies.
Social History:  Prior smoker at least one pack per day plus cigars from a young age until 1996, does drink beer.

Family History:  No family history of kidney problems.
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Physical Examination:  Weight 150, height 69 inches tall, blood pressure 102/54.  Some muscle wasting.  No expressive aphasia or dysarthria.  No facial asymmetry.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  Has regular rhythm.  No pericardial rub.  No palpable liver, spleen, ascites, or masses.  Pulses decreased, bruises of the skin, muscle wasting.  No gross focal deficits.
I reviewed how much he is drinking between the beer 24 ounces, Gatorade 20 ounces, Pepsi 24 and coffee, soups, water pills altogether is more than 100 ounces.
Labs:  Most recent chemistries July, low sodium 129, upper potassium, normal acid base.  Normal kidney function and glucose.  Normal albumin, calcium and liver testing.  Normal cortisol and TSH, urine sodium at 65.  Urine osmolality 265, PSA of 3.59.  June 2023 sodium 128, May 132, Mild degree of anemia, another May 128, January 133 and 129.
Assessment and Plan:  Hyponatremia, hyposmolality, preserved kidney function nothing to suggest thyroid adrenal abnormalities.  No evidence of hypovolemia or volume overload, large fluid intake.  Urine osmolality did not reach the threshold of 300, but is in the upper side this is probably SIADH.  I would like him to decrease his fluid intake from more than 100 ounces to hopefully around 60.  We will monitor new electrolytes, urine sodium and urine osmolality.  Continue management per yourself and other specialists for his coronary artery disease, peripheral vascular disease.  Avoid antiinflammatory agents.  He has also abnormalities for spinal stenosis, chronic back pain, question decrease of cognition, you mention prior CVA, which the patient and family cannot tell anymore information about it.  Plan to see him back in the next four to 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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