

December 1, 2025
Dr. Khan
Fax#:  989-775-1640

RE:  Jeffrey Watkins
DOB:  08/26/1940

Dear Dr. Khan:

This is a followup for Jeffrey with low sodium concentration.  Comes accompanied with daughter.  Last visit a year ago.  Hard of hearing.  No emergency room.  Chronic incontinent of urine.  No smoking.  Uses nebulizers.  No reported blood.  Limiting fluid intake.  He likes his coffee and tea.
Review of Systems:  Done extensively being negative.  He also sees neurology Dr. Shaikh for dementia.

Physical Examination:  Present weight 169 previously 142 and blood pressure by nurse 136/80.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  He is blind from the left eye.  Cooperative.
Labs:  Chemistries, low sodium 128 he has been around 130.  All other chemistries are normal.
Assessment and Plan:  Hyponatremia, hyposmolality in relation to SIADH, previously documented very high urine sodium above 40 and urine osmolality above 300.  We are doing restricted fluid.  Discussed what it means to have low sodium, what are the risks, importance of fluid restriction.  His blood pressure is well controlled.  I will not oppose some amount of sodium in the diet and increase protein intake.  I will not use ABH antagonist because of the high risk of liver toxicity.  Continue present inhalers for underlying COPD.  Continue management of depression and dementia.  Come back in a year.
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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