

April 11, 2026
Jill Geer, NP
Fax#:  810-244-0226
RE:  Philip Scott
DOB:  01/11/1989
Dear Jill:

This is a followup for Mr. Scott he goes by Brandon with low sodium concentration.  Last visit in August.  He is limiting fluid to 2 liters a day.  No hospital emergency room.  Developmental disability, works three days a week and he enjoys that.  Stable weight and appetite.  No vomiting, bowel or urinary problems.
Review of Systems:  Done without changes on baseline.
Medications:  Remains on lithium and other psychotropic medications.  Has been on potassium diet, diuretics and sodium tablets.
Physical Examination:  Present weight 181 stable and blood pressure 119/77.  Alert to person and cooperative.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Baseline neurological status.
Labs:  Chemistries March, normal kidney function.  Minor degree of anemia.  Low sodium 131.  Normal potassium and acid base.  Normal calcium, albumin and liver testing.
Assessment and Plan:  Hyponatremia likely related to SIADH associated to psychotropic medications presently stable, not symptomatic.  Continue fluid restriction.  We are doing sodium replacement.  Does not however the pathophysiology, which is free water imbalance.  No side effects from the lithium exposure with preserved kidney function and normal blood pressure as well as calcium.  Has been on diuretics for the purpose of minimizing the degree of urinary concentration and presently normal potassium replacement.  All issues discussed with the patient’s caregiver.  Come back in six months.
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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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