

February 17, 2025
Dr. Jamie Walderzak
Fax#: 989-539-7747
RE:  David Williamson
DOB:  01/09/1962
Dear Dr. Walderzak:
This is a followup for David with hyponatremia probably from SIADH.  He has schizophrenia.  Comes accompanied with mother.  Multiple hospital admissions.  Pneumonia, founded to have lung cancer oncology at Midland.  They tried chemotherapy, but complications of low blood pressure.  Stroke involving the left-sided perirolandic with expressive aphasia.  No focal deficits.  No headaches.  No chest pain or palpitation.  He is able to eat only ice cream and he depends on PEG feeding.
Review of System:  Other review of system done being negative.
Medications:  Medication list is reviewed.  Amiodarone, bisoprolol and Eliquis.  On cholesterol treatment, medication for his psychiatry disorder.  He is doing nicotine to avoid smoking although he is still doing it.
Physical Examination:  Weight 124 previously 150 and blood pressure by nurse 143/58.  COPD emphysematous changes but no rales.  No respiratory distress.  No gross arrhythmia.  Has a medical port on the left upper chest.  He is wearing an abdominal binder because of the PEG feeding.  No gross edema.  Has acrocyanosis of the hands but no ulcers.  He is allowed me to do physical exam.  Answered few questions.  Mother gives most of the history.  His speech is compromised.
Labs:  Chemistries in January; creatinine 0.7, which is normal and anemia 9.2.  Low platelet count.  Low sodium at 155.  Normal potassium and acid base.  Phosphorus in the low side, magnesium low normal.
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Assessment and Plan:  Hyponatremia likely SIADH, preserved kidney function and diagnosis of lung cancer.  Did not tolerated chemotherapy, consider increase protein intake on the PEG feeding that will help with the SIADH.  I prefer no sodium tablets given blood pressure in the upper side.  Follow with psychiatry.  Follows with neurology for the expressive aphasia.  Continue chemistries in a regular basis.
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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