

December 12, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Patrick Mease
DOB:  03/18/1976
Dear Dr. Stebelton:

This is a consultation for Mr. Mease who was sent for evaluation of hyponatremia.  He has actually had low sodium concentration per blood since 2019, but usually is ranging between 131 and 133, however September 15, 2023, sodium was 124 and he did have a normal urine osmolality of 319 at that time so he has been referred for further evaluation.  He is very active.  He gets on the treadmill and works out very hard for 60 minutes every day and does sweat quite profusely and he does drink water probably at least a gallon of water a day in addition to other liquids that he consumes and he drinks beer and the seltzer drinks daily and he is not interest in stopping alcohol consumption, but that also does contribute to hyponatremia.  His only complaint is his chronic nasal drainage and he does have some pain in his hands and swollen joints at times.  He has a known history of Raynaud’s and currently the hands are nice and warm but they are slightly erythematous.  He denies headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough or sputum production. No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  Urine is clear, he voids an adequate amount, no cloudiness, foaminess or blood.  No edema.  No unusual rashes.
Past Medical History:  Significant for allergic rhinitis, history of hyperlipidemia, Raynaud’s disease, obstructive sleep apnea, fatigue, history of external hemorrhoids and arthritis especially in his hands.
Past Surgical History:  He has had bilateral surgeries on both shoulders and recent right shoulder rotator cuff repair.
Drug Allergies:  He is allergic to SULFA.
Medications:  He uses Allegra 180 mg once daily and no other medications.
Social History:  The patient does not smoke cigarettes.  He drinks alcohol daily.  He denies illicit drug use.  He is married and he works fulltime.
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Family History:  Significant for type II diabetes and hypertension.  He has a sister with scleroderma and renal failure secondary to scleroderma.

Review of Systems:  As stated above otherwise negative.

Physical Examination:  Height is 67 inches, weight 140 pounds, pulse 55, oxygen saturation is 96% on room air, blood pressure left arm sitting large adult cuff is 130/50.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Tympanic membranes and canals are clear.  Pharynx is pink, clear, no lesions.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, flat and nontender.  No palpable masses.  Extremities, there is no edema.  Hands, he does have erythematous hands and some edematous fingers on the right hand especially.
Labs:  The most recent lab studies were done 10/06/2023 and we do have a creatinine level of 0.68, the sodium was 124, potassium 4.2, carbon dioxide 30, albumin 4.6, calcium 9.3, glucose 101.  Liver enzymes, the AST was 72 and ALT is 47.  We do have a urinalysis that is negative for blood, negative for protein, pH was 8 and the CBC was done 09/15/23 hemoglobin 12.7 with normal white count and normal platelets.  On 03/22/22 creatinine 0.8 and sodium 131.  On 08/30/2020, creatinine 0.8 and sodium 131.  On July 22, 2019, creatinine 0.8 and sodium 133.

Assessment and Plan:  Hyponatremia most likely secondary to excessive water consumption and chronic alcohol consumption.  We have encouraged the patient to decrease water consumption and adding some electrolyte supplements in place of water after exercising especially on the treadmill, also to decrease the alcohol consumption.  We are going to ask him to make these changes and then next week to check some labs for us again with urine osmolality and a random urine sodium level as well as thyroid studies and other renal chemistries.  We would like to keep his sodium above 130 if possible.  We suspect to have chronic hyponatremia but the 131 to 133 ranges probably his baseline and he will have a followup visit with this practice in four to five months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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