

May 10, 2025

Dr. Kozlovski

Fax#:  989-463-1534

RE:  Jeanette Boss
DOB:  12/05/1941

Dear Dr. Kozlovski:

This is a consultation for Mrs. Jeannette Boss 83-year-old lady for evaluation of hyponatremia, which is a chronic problem, already documented at least four to five years back.  One of these multiple admissions to the hospital she saw nephrology Dr. Zacharek in 2020.  Evidence for SIADH at that time there was high potassium without other explanation with normal kidney function in that opportunity was advised to do Florinef for taking care of both potassium and sodium problems.  She is being in the hospital in June 2024 with a fall, alcohol abuse, and trauma fracture on the left shoulder.  Briefly on rehabilitation treated for UTI and yeast infection.  Very anxious and pain control was an issue.  Eventually transferred to Schnepps Nursing Home.  Another admission in September for gastrointestinal bleeding requiring blood transfusion.  EGD and colonoscopy were done.  No sources of bleeding were found.  Incidental marginal ulcer on prior Roux-En-Y bariatric surgery.  Today comes accompanied with a friend.  There has been progressive poor appetite and weight loss.  Presently around 131 pounds.  No nausea.  No vomiting.  She eats small portions mostly protein shakes.  Some constipation, no blood or melena.  Recurrent episodes of urinary tract infection and yeast infection.  Presently clear.  No cloudiness.  No blood.  No major incontinence.  Uses a walker.  Multiple falls in the past but not in the recent past.  She sees urology Dr. Benet in Lansing.  Presently no gross edema.  She is weak and some lightheadedness but no syncope.  Denies chest pain or palpitation.  Denies syncope.  Denies increased dyspnea, orthopnea, or PND.  No oxygen, inhalers, or CPAP machine.  Minor nocturia.  She wears depends.

Past Medical History:  Atrial fibrillation, anticoagulation, and coronary artery disease but not obstructive.  No procedures done. Aortic valve disease, no procedures.  Hypertension, diabetes, esophageal reflux, hyperlipidemia, and bariatric surgery Roux-En-Y more than 20 years ago.  The recent gastrointestinal bleeding incidental finding of marginal ulcer but not actively bleeding, blood transfusion, chronic hyponatremia, prior elevated potassium, anxiety, depression, left-sided breast cancer, multiple falls, fracture of the left humerus, decreased hearing, migraines, osteoporosis, sleep apnea, prior CPAP machine but improved after bariatric surgery, and peripheral neuropathy.
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Past Surgical History:  Roux-En-Y in 2007, left breast cancer in 2020 received tamoxifen, cataract surgery and lens implant, gallbladder, left-sided total knee and hip replacement, prior fracture and surgery left femur, left shoulder, gallbladder, and cardiac cath but no invasive procedures.

Allergies:  No reported allergies.

Medications:  Lipitor, metoprolol, Norvasc, iron three days a week, vitamins and calcium.  Right now off the Eliquis, used to take metformin discontinued, off the tamoxifen, off muscle relaxant, off hydroxyzine, off narcotics, and off Flomax.

Social History:  Does drink alcohol until recently in a daily basis.  Prior smoker discontinued 29 years ago around 30-pack year history.

Review of Systems:  Other review of systems is negative.

Physical Examination:  Present weight 131 pounds.  Height 63”.  Blood pressure 100/60 on the right and 80/50 on the left.  Hard of hearing.  Looks elderly frail, muscle wasting.  Soft speech.  No facial symmetry.  No eye movement abnormalities.  Lungs are clear.  No gross arrhythmia.  No gross distended abdomen.  No ascites or masses.  No tenderness.  No edema.

LABS:  Most recent chemistries from April, normal white blood cell and platelets.  Prior anemia presently normal at 13, and MCV large 105.  Normal iron saturation and ferritin.  Normal B12 and folic acid.  Normal kidney function.  Low sodium 151 at least documented for five years.  Potential normal to upper.  Mild metabolic acidosis.  Normal albumin and calcium.  Minor increased AST.  Other liver function test normal.  Recent urine bacteria and leukocyte esterase, trace of blood and protein.  Urine culture Enterococcus faecalis and Citrobacter.  Prior imaging CT scan, abdomen, and pelvis this is with contrast back in November 2024.  Kidneys normal size, no obstruction.  Bilateral cyst type I at that time there was a Foley catheter in place.  Liver was considered normal.  There are cysts on the pancreas.

A prior echo 2023, normal ejection fraction, question bicuspid aortic valve, grade I diastolic dysfunction, and minor other abnormalities.  The last urine sodium February 2025 above 40 at 49 and osmolality above 300 at 372.  This has been a consistent finding of high urine sodium and osmolality in the past at the time of hyponatremia.  The most recent thyroid studies 2024 were normal.

Assessment and Plan:  Chronic hyponatremia and hypoosmolality presently not symptomatic likely SIADH based on urine sodium above 40 and urine osmolality above 300.  Normal kidney function.  Normal thyroid.  Continue relative fluid restriction and increase protein intake.  Given the low blood pressure, increase sodium or sodium tablets.  Potassium has been normal to upper side.  There is no documented adrenal insufficiency and prior adrenal glands on imaging were normal.  Concerned about the low blood pressure symptomatic it drops from 100 down to 80 and 60 down to 50 on the right-sided on standing.  Considered midodrine as well as compression stocking for mechanical support.  All issues discussed at length with the patient and friend.
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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
Transcribed by: www.aaamt.com
