

July 14, 2025
Dr. Moon

Fax#: 989-463-1713
RE:  Elaine Thomas
DOB:  09/20/1949
Dear Dr. Moon:
This is a followup visit for Mrs. Thomas with hyponatremia history and SIADH.  Her last visit was October 28, 2024.  She had surgery for blocked UPJ in Ann Arbor and that took care of all of her right flank pain that had been constant for many months prior to the surgery it is completely gone.  She has also been seen by a neurologist in Ann Arbor and they are going to be doing some autonomic testing to determine why she still experiences some fatigue and weakness.  She tried using compression stockings regularly and that really did not seem to make a difference in the fatigue and leg weakness.  She did drink some increased fluid that his recommendation, but symptoms of hyponatremia returned so she is now back down to her usual fluid restriction and she feels 100% better at this point.  She feels like the hyponatremia is stable since her level has been 127 for several years now and she is wondering if she can go on standby status with this practice and she will come back if the hyponatremia returns or any other symptoms occur.
Review of Systems:  Otherwise negative.
Medications:  The only new medications are folic acid 400 mcg daily and selenium with N-acetyl cysteine once a day and other routine medications are unchanged.
Physical Examination:  Weight 156 pounds, which is stable, pulse is 72 and regular and blood pressure left arm sitting large adult cuff is 140/80.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done July 7, 2025.  Creatinine is 0.72, which is stable, sodium 137, potassium 4.2, carbon dioxide 26, albumin 4.2, phosphorus 3.7 and hemoglobin 12.6 with normal white count and normal platelets.
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Assessment and Plan:  History of hyponatremia, currently normal sodium levels for more than a year secondary to SIADH this is currently well controlled with fluid restriction so we will continue to have her follow the fluid restriction.  She should probably have lab studies done every six months to monitor the sodium levels.  We will keep her on standby status since things have been stable for more than a year and she can call for a followup appointment if things change within the next three years at any time and after that she could be re-referred if necessary.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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