

October 1, 2025
Dr. Usman Virk
Fax#: 989-629-8145
RE:  Donna Harris
DOB: 01/27/1958
Dear Dr. Virk:

This is a post hospital followup for Mrs. Harris with SIADH.  Last visit was in February.  Has seen endocrinology at Sacred Heart.  She is doing fluid restriction.  She tried for a short period of time urea powder, but the price was too high not covered by insurance, is considered a supplemental and the taste was terrible.  She was also given canagliflozin as a trial for SIADH for a month it did not help.  She has two to three episodes that she describes as a sudden onset of nausea, dizziness, burning of her face, minimal perspiration and some white flashlights both eyes and then she blacks out, there are no involuntary movements, no headaches, no losing control of bowel or urine, last probably for few minutes, some of these has been witnessed by husband and brother-in-law.  Denies associated chest pain, palpitation or dyspnea this has happened sitting position, not standing or moving.
Review of Systems:  Otherwise has been negative.  Supposed to follow University of Michigan cardiology November 1st and supposed to see also neurology, but does not know when.
Present Medications:  Vitamins, Tylenol and Zyrtec.
Physical Examination:  Present weight 153 and blood pressure by nurse 130/72.  Alert and oriented x3.  No respiratory distress.  Negative physical condition.  Nonfocal.  Normal speech.  No edema.
Labs:  Most recent chemistries, normal kidney function.  Sodium in the lower 130s.  Presently normal potassium, acid base, calcium, albumin and liver testing.  Minimal anemia close to normal.  There has been no activity in the urine for blood or protein.
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Assessment and Plan:  Hyponatremia and hyposmolality.  Evaluation in the hospital suggestive for SIADH a chronic problem presently mild, not symptomatic.  These events when she black out is not related to this problem.  This is not a sodium problem this is a water problem so sodium tablets will not help the condition.  As indicated above trial of urea as well as gliflozin has been unsuccessful.  She needs to continue fluid restriction and increasing protein intake.  We discussed about ADH antagonist but the potential side effects.  She is going to read about it.  She has followed with endocrinology too.  For the events the etiology is not clear.  Needs to followed by appropriate services.  At this moment no further followup is indicated.  All questions were 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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