

May 17, 2022
Dr. Kristina Hug
Fax#: 989-463-2249
RE:  Beatrice Richert
DOB:  07/09/1926
Dear Mrs. Hug:

This is a followup for Ms. Richert who has low sodium concentration, SIADH, chronic kidney disease and hypertension.  Last visit was in November.  She comes in person, accompanied with daughter.  A different person from what I was talking in the past.  No hospital admission.  The patient uses a walker.  No recent falling episode.  She is hard of hearing.  She states to be eating well.  Weight is stable.  No vomiting or dysphagia. No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no gross edema.  Denies claudication symptoms.  Denies chest pain, palpitation, or increased dyspnea.  No orthopnea or PND.

Medications:  Medication list reviewed.  I will highlight lisinopril and Norvasc for blood pressure.

Physical Examination:  Weight 119, blood pressure 160/40 on the right-sided. Hard of hearing, but alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.  No rales or wheezes.  No gross arrhythmia or pericardial rub.  No major JVD.  No abdominal distention, ascites, masses, or tenderness.  I do not see major edema.

Laboratory Data:  Chemistries from May, normal kidney function 0.9, anemia 11.5.  Normal white blood cell and platelets, persistently low sodium at 125, potassium mildly elevated 5.2, metabolic acidosis 21.  Normal albumin, calcium and liver testing.  GFR better than 60.  Normal TSH, previously urine osmolality documented close to 600.

Assessment and Plan:
1. Hyponatremia, hypoosmolality with high urine osmolality without evidence of prerenal or volume overload this is likely SIADH and likely to go back to normal.  She needs to be careful with fluid intake.  Discussed with the patient and daughter, we count all sources of fluids trying to keep it in the 1500 or less.  Sodium tablets are not going to work because of hypertension we cannot use it.  Increase protein intake or urea tablet might help.  The meaning of low-sodium and how that can affect brain function and swelling discussed with the patient and family.
2. Hypertension.  Continue present medications.
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3. CKD stable without progression, presently appears in the normal side.

4. Anemia without external bleeding, does not require treatment, not symptomatic.  Chemistries in a regular basis.  Come back in six months.

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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