

January 12, 2025
Dr. Murray
Fax#:  989-583-1914
RE:  George Gibbs
DOB:  03/11/1937
Dear Dr. Murray:

This is a consultation for Mr. Gibbs with low sodium concentration.  This is a chronic problem for him documented already back two years.  Recent evaluation emergency room for palpitations.  Sodium was around 132.  He was complaining of irregular rhythm based on his apple watch.  EKG shows premature beats.  He has a prior history of esophageal cancer.  There has seen some weight loss but appetite no change.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Minor edema lower extremities.  Chronic neck and shoulder pain, but no antiinflammatory agents.  He is physically active and likes to practice Tia-Chi.  No chest pain or palpitations.  Denies dyspnea, cough or sputum production.  No orthopnea or PND.  Does have insomnia.  No skin rash.  No bruises.
Past Medical History:  Diabetes diet control only, hypertension, esophageal cancer surgery done by Dr. Bruno way back in 1997.  Received chemotherapy.  Follow up imaging and EGD has been negative.  There has been esophageal reflux on treatment.  Remote history of Scarlet fever without heart compromise.  Prior episodes of aspiration pneumonia.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or heart problems.  No liver disease.  No kidney stones or gout.  He was not aware of the low sodium concentration, but blood test shows abnormalities already few years back.
Past Surgical History:  Gallbladder for cholecystitis, esophageal cancer resection, tonsils, adenoids, bilateral lens implant, vehicle accident with trauma and repair on the left side of the face.
Medications:  Lisinopril, Prilosec, Ambien, vitamins, calcium, magnesium, and fish oil.
Allergies:  Reported side effects to tetracycline.
Social History:  Prior smoker one pack per day probably for about 20 years.  Discontinued many years back.  Occasionally wine intake.
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Family History:  No family history of endocrine or kidney abnormalities.

Review of Systems:  As indicated above.
Physical Examination:  70” tall and weighs 160 pounds.  Blood pressure 146/70 on the right and 150/70 on the left.  Mild decreased hearing.  Alert and oriented x3.  Normal eye movements.  No mucosal abnormalities.  No facial asymmetry.  Normal speech.  No palpable neck masses.  No carotid bruits or JVD.  Lungs are clear.  I do not hear any murmurs or arrhythmia.  No abdominal masses or tenderness.  No ascites.  No palpable liver or spleen.  No edema.  No focal deficits.
LABS:  The most recent chemistries are from December 30; normal kidney function, potassium and acid base.  Glucose in the 110s.  Normal calcium.  Sodium 132, the lowest was around 126 back in September at the time of emergency room visit.  There are normal liver function tests.  No anemia.  Normal white blood cell and platelets.  Few months back normal thyroid studies.  PSA elevated at 4.5.  Last A1c around 6.3 in July.  Good control of cholesterol profile.  Recent chest x-ray in September emergency room question pneumonia or atelectasis on the left base it was very minor.  Prior documented fatty liver.  Liver ultrasound 2021.  Normal spleen.  At that time normal kidneys.  No obstruction.
Assessment and Plan:  Chronic hyponatremia presently not symptomatic.  I discussed with George the meaning of low sodium concentration, which represents abnormalities on water balance activity probably of ADH.  He has no GI or urinary losses.  Has normal kidney function and thyroid.  Nothing to suggest adrenal insufficiency with a normal potassium and acid base.  This has been going on for numbers of years.  This is probably SIADH to document that we are going to do urine osmolality and urine sodium.  I did not change any of the medications.  He is instructed to drink liquids according to his thirst.  He does not need to meet a certain amount in a daily basis.  Discussed other potential symptoms and complications of too low or too fast drop of sodium concentration.  All questions answered.
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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