

March 1, 2022

Dr. Ernest

Fax#:  989-466-5969

RE:  Alfred Wagner
DOB:  08/29/1943

Dear Dr. Ernest:

This is a followup for Mr. Wagner who has low sodium concentration likely from SIADH.  He has mantle cell lymphoma follow with Dr. Akkad.  This is a recurrence, previously treated in 2016, present on oral treatment Calquence, appears to be stable.  He is doing fluid restriction the best he can.  Weight is stable.  Appetite is fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  Presently, no edema or claudication symptoms.  No fever.  Some bruises.  No skin rash.  No bleeding nose or gums.  No diaphoresis.  No chest pain, palpitations, dyspnea, orthopnea, or PND.  No oxygen.  He does have fatigue.

Medications:  Medication list reviewed.  For blood pressure, Coreg, anticoagulated with Eliquis.  For angina, Ranexa bronchodilators.  No antiinflammatory agents.  He is started on iron replacement.
Physical Examination:  Weight 151 pounds and blood pressure 123/75.  He is alert and oriented x3.  He is able to speak in full sentences.  No respiratory distress.

Labs: Most recent chemistries in February, anemia 10.3, low platelet count 133, and elevated lymphocytes.  Normal neutrophils and low sodium 128.  Normal potassium.  Bicarbonate low normal, low protein and low albumin.  Liver function test not elevated.  Normal kidney function creatinine at 1.  LDH not elevated.  Phosphorus normal.  Low iron at 25 and saturation 28%.

Assessment and Plan:  He likely has hyponatremia from SIADH.  Continue fluid restriction.  He understands the potential treatment with ADH antagonist is being associated to potentially fatal lever abnormalities.  He has blood pressure well controlled.  He has good intake of protein although protein albumin is low likely from lymphoma and treatment.  No symptoms in relation to the low sodium concentration this is probably a long-term process.  Continue chemistries in a regular basis.  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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