

January 18, 2026
Brian Thwaites, PA
Fax#:  989-291-5348
RE:  Dennis Cogswell
DOB:  04/12/1948
Dear Mr. Thwaites:

This is a followup for Mr. Cogswell with low sodium concentration.  Normal kidney function.  Last visit in July.  Chronic back pain, COPD abnormalities, chronic dyspnea and voice changes.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Hard of hearing.  No falls.
Review of Systems:  Done.

Medications:  Notice the Coreg, lisinopril, Norvasc for blood pressure, on cholesterol treatment anticoagulation Xarelto and inhalers.
Physical Examination:  Present weight 128, previously 125 and blood pressure 134/69 by nurse.  Looks muscle wasting.  COPD abnormalities emphysema, but no severe respiratory distress.  No localized rales or wheezes.  No pleural effusion.  No pericardial rub.  Has dysphonia, which is chronic for him.  No facial asymmetry.  No ascites.  No edema.  Nonfocal.  Daughter comes with him.
Labs:  Most recent chemistries from January; low sodium 125, upper potassium and upper bicarbonate.  Normal kidney function.  Normal calcium and glucose.  Urine sodium more than 40 at 78.  Urine osmolality more than 300 at 363.  Normal thyroid.
Assessment and Plan:  Hyponatremia and hyposmolality likely SIADH.  Does not appear to be volume overload or severely hypovolemic.  No reported upper and lower GI losses.  Not on diuretics.  Fluid restriction.  Blood pressure runs high, takes medications.  No sodium tablets are indicated.  Encourage sodium intake is okay.  We discussed the ADH antagonist, but because of the potentially life-threatening serious side effects on the liver not interested.  Continue present regimen.
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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
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