

November 10, 2024

Dr. Rakesh Saxena

Fax#:  989-463-2249

RE:  Kimberly McDaid
DOB:  11/15/1968

Dear Dr. Saxena:

This is a consultation for Kimberly with low sodium concentration, which is new.  She has some aches and pains, but denies the use of antiinflammatory agents.  There has been atypical chest pain without evidence of acute cardiovascular event.  She does smoke.  Denies vomiting, dysphagia, diarrhea, or changes in urination.  No edema or claudication.  Other review of systems right now is negative.

Past Medical History:  Atypical chest pain, migraine, chronic fatigue, arthralgias, and smoker.  She denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or seizures.  She denies chronic liver disease.  There has been prior CT scan urogram because of back pain negative for stone, masses, or obstruction.  Denies blood protein in the urine.  Denies COPD, hemoptysis, or infection.

Past Surgical History:  Bladder suspension many years ago gallbladder, right-sided rotator cuff, and bilateral breast reduction.

Allergies:  No reported allergies.

Medications:  Thyroid, Lyrica, Cymbalta, and trazodone for irritable bowel on lubiprostone, a number of supplements but no antiinflammatory agents.

Physical Examination:  Present weight 179 pounds.  Height 66”.  Blood pressure 90/60, on the arm 98/75.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Normal eye movements.  No mucosal abnormalities.  No speech problems.  No facial asymmetry.  Neck, respiratory and cardiovascular no abnormalities.  No ascites or tenderness.  No gross edema or neurological deficits.
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LABS:  The most recent one is two months ago, normal creatinine.  Normal potassium, acid base, albumin, and calcium.  Normal liver function test.  Sodium 136, four months ago 136, before that was normal.  Prior urine negative for blood, protein or white blood cells.  Prior albumin creatinine ratio negative.  Prior kidney ultrasound in June 2024 9.6 on the right and 10.2 on the left.  There was no obstruction.  No urinary retention.

Assessment and Plan:  Hyponatremia and hypoosmolality, which are relatively new with normal kidney function, potassium, and acid base this needs to be updated including a sample of urine for osmolality and sodium.  In the past, there has been prior Hashimoto and question reported mineralocorticoid deficiency although no testing available.  I discussed with the patient the meaning of low sodium concentration most of the time related to water balance problems.  We will see what the new chemistry shows.  If persistent abnormalities, we will do further testing.  If not, we do not have to do any changes on diet.  We discussed about relative fluid restriction.  This is not a sodium problem.  She is not a strictly vegetarian.  She does eat protein.  Blood pressure runs in the low side and takes no blood pressure medicine.  She is also not symptomatic in terms of lightheadedness or weakness.  Further advice with new results.

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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