

March 23, 2026
Dr. Murray
Fax#:  989-463-9361
RE:  Richard Trimble
DOB:  06/25/1936
Dear Dr. Murray:
This is a followup for Richard he goes Dick with low sodium concentration.  Last visit in September.  Comes accompanied with daughter Kathy.  Wife passed away complications of falling, intracranial bleeding and respiratory failure on the vent, was 10 days brain surgery done.  She did not make it.  He is grieving profoundly.  He already has a prior fall in December.  Family is helping.  After the fall in December he was rehabilitation Mary free bed for two weeks.  There was a subdural hematoma without surgery.  He is not using a walker or a cane.  Daughter states that he is very unsteady.  Has chronic dyspnea on activity, not at rest.  No orthopnea or PND.  No oxygen, CPAP machine or sleep apnea.  There have been few visits to the emergency room for some nose bleeding.  There is also some nocturia.  Stable edema.
Review of System:  Other review of system done.
Medications:  Medication list is reviewed.  Only blood pressure medicine lisinopril.
Physical Examination:  Today blood pressure 142/80 left-sided sitting position and standing 118/60.  Breath sounds decreased on the left-sided, clear on the right.  No gross wheezing or rales.  No pericardial rub.  Some abdominal distention but no tenderness, cannot rule out ascites.  There is peripheral edema.  Decreased hearing.  Normal speech.
Labs:  The most recent chemistries March 17, stable anemia.  Normal white blood cell and platelets.  Kidney function is still within normal range has fluctuated between 0.88 to 1, presently 1.09.  Normal potassium, acid base, albumin, calcium, liver testing and glucose.  There is low sodium, which is chronic 127.  Normal thyroid studies.  Pro BNP in the low side at 88.  Urine no activity for blood or protein.  Recent iron studies normal.  PSA 0.9.  I see few emergency room visits.  Troponins were negative.  Back in December; urine sodium 120 with urine osmolality 892.
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Assessment and Plan:  Hyponatremia, hyposmolality likely SIADH preserved kidney function nothing to suggest adrenal abnormalities.  Normal potassium and acid base.  Normal thyroid.  Given high blood pressure no sodium tablets are indicated.  He needs to be on fluid restriction.  Increase protein intake.  We have long discussion about wife passing away, which was also my patient grievance.  His unsteadiness and high risk of falling again already has a subdural hematoma.  The postural blood pressure changes.  There are physical findings with decreased breath sounds on the left-sided.  However, a recent chest x-ray after a fall shows no pleural effusion or pneumothorax.  He does have chronic fibrotic changes.  All issues discussed at length with the patient and daughter.
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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