

April 19, 2022

Dr. Patel
Fax#: 989–539-7747
RE: David Williamson
DOB:  01/09/1962
Dear Dr. Patel:

This is a teleconference for Mr. Williamson post hospital followup, hyponatremia initially thought to be related to chlorthalidone, which was discontinued. However, follow up redo of urine osmolality was in the 400 suggesting probably SIADH.  We did a teleconference with the help of Patricia the assistant manager of the facility.  We are restricting fluid.  He denies vomiting or dysphagia.  No diarrhea or bleeding.  No problems with urination.  No infection, cloudiness or blood.  No edema.  No chest pain, palpitation, or dyspnea.  Review of system is negative.

Medications: Medication list review.  Off the chlorthalidone for blood pressure, presently metoprolol and amlodipine has been 5 mg to be increased today or tomorrow to 10 mg, also clonidine and medication for his psychiatry disorder.
Physical Examination:  His speech is normal.  He is oriented to person and place.  He is cooperative.  No respiratory distress.  Blood pressure at home remains elevated in the 140s/90s.
Labs:  The most recent chemistries, sodium improvement, but remains low at 130, normal potassium and acid base, urine osmolality at 488, urine sodium at 36, has normal kidney function 0.8 and there has been normal albumin, calcium, and liver testing.

Assessment and Plan:
1. Hyponatremia with hypoosmolality likely representing SIADH from medication for his schizophrenia.  We discussed the importance of fluid restriction 1500 or less.  We will monitor sodium and urine osmolality.  There have been no abnormalities to suggest adrenal insufficiency.  There is nothing to suggest volume depletion like vomiting or diarrhea.  He is presently off diuretics.  We discussed what is the problem with the low sodium concentration, ADH activity and concerns about worsening neurological status, psychiatry disorder or worse from brain edema.  We will not use sodium tablets because of uncontrolled hypertension.  Increase protein intake, potentially urea tablets, potentially a low dose of loop diuretics.
2. Hypertension, agree with the change of Norvasc up to 10 mg, might need to add a low dose of loop diuretics as indicated above.  We will do chemistries in May.  Further advice with results.  All questions answered from the patient and the caregiver.  Please call me if any questions.
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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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