

June 11, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  George Gibbs
DOB:  03/11/1937
Dear Dr. Murray:

This is a followup for Mr. Gibbs with low sodium concentration.  Last visit in January.  He has been watching fluid restriction and increasing protein intake.  Some insomnia.  Eventually falls asleep at least four to five hours.  I did an extensive review being negative.
Medications:  Medication list is reviewed.  Tolerating lisinopril, only blood pressure treatment.
Physical Examination:  Blood pressure today 156/75, at home 120s/70s and weight down to 156, previously 160.  Elderly frail gentleman slender.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries May, normal kidney function.  Mild degree of anemia.  Minor low sodium stable overtime.  Potassium, acid base, calcium, albumin and phosphorus normal.
Assessment and Plan:  Mild degree of hyponatremia and hypoosmolality, not symptomatic.  Probably ADH.  Normal kidney function.  Normal potassium and acid base.  Continue relative fluid restriction with increase protein intake.  Urine testing suggestive of SIADH with urine sodium more than 40 and osmolality more than 300.  Continue present blood pressure medications.  No sodium tablets because of high blood pressure.  Come back in six months.
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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