

March 21, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Patricia Lilley
DOB:  12/29/1947

Dear Dr. Stebelton:

This is a followup for Mrs. Lilley who has prior hyponatremia from SIADH, likely representing effect of medications that she was using for right-sided trigeminal neuralgia, status post gamma knife, is very well controlled, presently off the Tegretol as well as the primidone.  Baclofen is trying to be discontinued soon.  She follows also with neurology Dr. Shaik, new problems of atrial flutter fibrillation, presented with syncope back to back in two opportunities, was not admitted to the hospital, evaluated in the emergency room, follow cardiology Dr. Krepostman, 30- day heart monitor apparently 1% on atrial fibrillation, otherwise sinus rhythm, echocardiogram she told me that no major abnormalities.  There was no heart attack or stress testing.  She was placed on Eliquis, otherwise she is on treatment with Lasix, lisinopril, beta-blockers and propranolol.
Physical Examination:  Weight 133, blood pressure 126/74.  Alert and oriented x3.  Normal speech.  No respiratory distress.
Labs:  The most recent chemistries are from March, sodium back to normal, potassium and acid base normal.
Assessment and Plan:  Hyponatremia likely SIADH, at the time of exposure to Tegretol, primidone and presently baclofen except full recovery.  She should be off the baclofen soon.  We will recheck chemistries, stopping the Lasix, if everything returns to normal the problem has resolved, otherwise she has normal kidney function.  She has been treated by cardiology as indicated above for atrial fibrillation for what she is now anticoagulated and remains on beta-blocker propranolol among other blood pressure medications.  If everything remains normal, off medications.  I do not need to see her back.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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