

April 12, 2026

Dr. Brian Thwaites

Fax#:

Christina Snyder
Fax#:  989-291-5348
RE:  Jeannette Jackson
DOB:  10/31/1936
Dear Christina & Brian:
This is a consultation for Mrs. Jackson with chronic low sodium concentration probably SIADH, has seen nephrology in Grand Rapids.  Comes accompanied with two daughters.  They want to establish care close by home.  Chronic problems of insomnia and atrial fibrillation.  Present weight and appetite is stable.  No vomiting or dysphagia.  Isolated diarrhea.  Normal bowel movements without bleeding.  Some problems of frequency, urgency and nocturia.  Does have prolapse with pessary implant, occasional bleeding when the pessary is being placed, uses a vaginal cream.  She likes her coffee.  Denies infection in the urine or bleeding.  She uses a walker but no prior falls from balance.  No loss of consciousness.  Nonfocal.  No emergency room.  Denies the use of oxygen, CPAP machine or inhalers.  No chest pain or palpitation.  There is decreased hearing and question some minor cognitive decline.
Past Medical History:  For the probably SIADH for a number of years usually not symptomatic and isolated episodes of syncope when sodium was 128 apparently that was back in November or December.  She did have a shingle episode too.  She is not aware of chronic kidney disease, heart abnormalities, TIAs, stroke or liver.  No kidney stones.  No gout.  No gastrointestinal bleeding or blood transfusion.  Complications of childbirth with deep vein thrombosis or pulmonary embolism.  As indicated above hyperlipidemia, hypertension, dementia, sodium problems, atrial fibrillation, prior close fracture of the left femur, left hip partial replacement, multiple episodes of falling, generalized weakness and unsteadiness.
Surgeries:  Inguinal hernia repair right-sided, breast lumpectomy, right knee replacement, left abdominal hernia repair, varicose veins and stripping, bilateral cataracts, pericardial effusion and window and chest tube for pleural effusion.
Social History:  No smoking or alcohol at present or past.
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Allergies:  Reported side effects to Levaquin, statins and IV contrast.
Present Medications:  Eliquis, sodium tablets, Coreg, calcium, vitamin D, Tylenol, Pepcid, Prilosec, vaginal cream estrogens, losartan, potassium replacement, senna, melatonin and Claritin.
Physical Examination:  Weight 144, height 65” tall and blood pressure 155/80, repeat 148/72 right-sided.  Looks chronically ill and frail.  Speech is normal.  She is pleasantly confused.  No expressive aphasia.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Minor JVD.  No pericardial rub.  No gross ascites or tenderness.  There is severe diffuse osteoarthritis.  Today I do not see major edema.
Labs:  Chemistries in December, sodium 135.  A year ago potassium, acid base, kidney function and calcium normal.  GFR has been around 60.  Urine no blood and no protein.  Prior high cholesterol and LDL but normal triglycerides.  Mild degree of anemia in the past 12.9.
Assessment and Plan:  Chronic hyponatremia comes with a diagnosis by nephrology of SIADH.  We have a long discussion with the patient family explaining what these results means this is a problem of water balance, this is not a problem of sodium balance, the importance of fluid restriction and pushing protein intake.  Given high blood pressure, sodium tablets is not the best option.  Blood pressure in the office was in the upper side.  She has chronic dementia this is not related to the sodium concentration.  We will update chemistries including urine sodium osmolality and thyroid studies.  Previously no evidence of these abnormalities.  Presently kidney function close to normal.  Nothing to suggest adrenal abnormalities.  All issues discussed at length with the patient and family.  Continue to follow.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.
Sincerely,
JOSE FUENTE, M.D.
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