

May 16, 2022
Dr. Katelyn Geitman
Fax#:  989-775-1640

RE:  Alice Mogg
DOB:  11/10/1939
Dear Mrs. Geitman:

This is a followup for Mrs. Mogg teleconference video, the daughter Tonya participated of this encounter, last visit in October, problems of low sodium, SIADH.  She was visiting family members in South Carolina, developed episode of right-sided trigeminal neuralgia.  Medications were adjusted, did not require any admission and they did not do any CAT scan of the brain, has gained few pounds, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No edema, ulcers, or claudication symptoms.  Mobility restricted because of arthritis mostly of the right knee.  No antiinflammatory agents.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Higher dose of Cymbalta used to be 20 mg a day presently 60 divided doses, also Neurontin, Tegretol, takes no blood pressure medicines.
Physical Examination:  Weight at home 167, blood pressure 122/73.  She looks alert and oriented x3.  Mild decreased hearing.  Normal speech.  No respiratory distress.
Labs:  Chemistries from April, creatinine 0.8 in that opportunity normal sodium, potassium and acid base.  Normal albumin and liver function test.  Normal calcium.
Assessment and Plan:  Prior hyponatremia SIADH with a high urine osmolality more than 600.  She is doing fluid restriction 1500 thought to be related to medications, present level appears very well controlled.  She is inquiring if she needs to continue this present fluid restriction, which is compromising her quality of life.  I mentioned that overall we need to keep it in the low side, but I will not oppose a trial of liberalizing a little bit more according to the thirst.  She is not supposed to drink higher-level just because few days from now we will check a new sodium electrolyte and urine osmolality and make a decision if she can safely be on a higher-level of fluid intake or needs to go back to restriction.  Her SIADH likely represents her medication exposure and the prior right-sided trigeminal neuralgia.  This recent activation as indicated above, otherwise there has been normal kidney function is nothing to suggest prerenal hypovolemic state and nothing to suggest adrenal problems.
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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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