

January 11, 2022

Jean Beatty, PAC

Fax#: 989-644-3724

RE: Albert Ohanesian

DOB:  06/20/1945

Dear Ms. Beatty:

A followup for Mr. Ohanesian who has low sodium concentration probably SIADH.  Last visit July.  Severe left knee arthritis.  He is contemplating knee replacement.  He is doing physical therapy.  He has been taking antiinflammatory agents Mobic.  Denies vomiting and dysphagia.  No diarrhea or blood melena.  No infection in the urine.  No edema or claudication symptoms.  No chest pain or palpitation.  He does smoke and drink alcohol.  Review of system is otherwise is negative.

Medications:  Medication list reviewed.  Mobic as indicated above for enlargement of prostate on Proscar followed by Dr. Kirby and blood pressure Norvasc.

Physical Exam:  Blood pressure 138/88 and weight 152 pounds and previously 148 pounds.  He is alert and oriented x3.  No respiratory distress.

Labs: The most recent chemistries from October low sodium 127, which is baseline for him with a normal potassium, acid base, normal albumin, calcium, and phosphorus.  Normal kidney function.  Normal hemoglobin.  Macrocytosis of 100.  Normal white blood cells and platelets.

Assessment and Plan: 

1. Hyponatremia.

2. Hyperosmolality.

3. Question SIADH could be a component also of chronic alcohol abuse, but he mentions good eating of protein sources and sodium intake.  Consent about the long-term exposure with Mobic, but he unfortunately is not ready to stop.

4. There is no evidence of anemia, but some degree of macrocytosis probably from alcohol abuse.  He understands the importance of relative fluid restriction.  The risk of worsening of low sodium concentration with cerebral edema and symptoms.  Continue to monitor overtime.
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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/BP
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