

August 14, 2023
Dr. Patel
Fax#:  989-539-7747
RE:  David Williamson
DOB:  01/09/1962
Dear Dr. Patel:
This is a followup for Mr. Williamson with low sodium concentration, SIADH, underlying schizophrenia and hypertension.  Last visit in February.  Comes accompanied with mother.  Follows with Dr. Obeid for smoking-related nodule on the lungs that needs to be followed.  Has a cough, but no purulent material or hemoptysis.  Denies respiratory distress.  Denies the use of oxygen.  Some decreased appetite and weight loss, states to be eating okay without vomiting or dysphagia.  No diarrhea or bleeding.  Has nocturia.  No incontinence, infection, cloudiness or blood.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation or syncope.  Denies orthopnea or PND.
Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, clonidine, metoprolol otherwise medication for his psychiatry disorder.
Physical Examination:  Blood pressure at home in the 110s-120s/70s and 80s, today was 114/78.  He follows commands very fidgety, unable to sit still on his chair, he is cooperative however.  There are COPD abnormalities, emphysema, but no localized rales or wheezes.  No gross arrhythmia, pericardial rub or carotid bruits.  No ascites, tenderness or masses.  No edema or focal deficits.  He has acrocyanosis of the hands, they feel cold, pulses however are brachial strong, radial palpable but weak, whitening of the nails.  No focal motor deficit.  No blisters.  No thickening of the skin of the fingertips.

Labs:  Chemistries August, creatinine 1.06, it has been as high as 1.15, present GFR will be better than 60 previously in the upper 50s stage III.  Normal potassium and acid base.  Sodium in the low side at 135.  Normal albumin, calcium and phosphorus.  Normal cell count and platelets.  Normal hemoglobin.  Previously normal thyroid as well as liver function test with an A1c of 6.3, prior urine osmolality elevated in the 488 with the urine sodium at that time March 2022 of 36.
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Assessment and Plan:
1. Hyponatremia likely associated to his underlying psychiatry disorder and medications, probably SIADH.  It is mild, stable overtime, no progression, not symptomatic.

2. Kidney function between normal or mildly decreased.

3. Hypertension on treatment.

4. Psychiatry disorder.  Come back in nine months.

5. Continue relative fluid restriction, does not need sodium tablets, just a normal intake of protein.

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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