

July 18, 2022
Dr. Trombley
Fax#:  989-246-6495
RE:  Amanda McCormick
DOB:  01/01/1985
Dear Dr. Trombley:
This is a followup for Amanda, comes accompanied with mother Darlene who has SIADH, low sodium concentration with very high urine osmolality 600. Last visit was in January.  She was admitted couple of days in the hospital for COVID, did not require high level of oxygen or ventilatory assistant.  New diagnosis of osteoporosis probably related to anti-conception Depo-Provera which has been discontinued, now on oral contraceptives.  She is trying to participate in different activities, different services available in the community, which she likes very much, interacting with people, socializing.  She is legally blind, uses a cane.  No recent falling episode.  Her best day is on Thursday when she goes to have ice cream.  Trying to do fluid restriction.  No vomiting or diarrhea.  On sodium tablets as well as urea tablets.  Has symptoms of overactive bladder.  Presently no incontinence, prior urinary tract infection, last one like three weeks ago.  No bleeding.  No chest pain, palpitation or dyspnea.
Medications:  Medication list reviewed.  Diabetes on Jardiance, remains on Ditropan for incontinence of urine, a long list of psychoactive medications for her psychiatry disorder, Prazosin potentially blood pressure.

Physical Examination:  Today blood pressure 105/82, weight 194, legally blind.  She is able to answer questions.  She has some neurological developmental disabilities.  No respiratory distress.  No rales.  No pericardial rub or arrhythmia.  No edema.  She is able to walk.

Labs:  The most recent chemistries are from July 13 with sodium of 130 that for her is one of her bests.  Potassium and acid base normal.  Cell count and platelet normal.  Hemoglobin normal.
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Assessment and Plan:  Hyponatremia, hypoosmolality, SIADH likely from her multiple medications for psychiatry and neurological issues, very high urine osmolality at 600.  Continue fluid restrictions.  Favoring protein intake not opposing the sodium tablets although that is not the pathophysiology and also using the urea tablet that the patient has to pay out-of-pocket as insurance does not pay for that.  Blood pressure systolic is running in the low side although diastolic is upper normal.  We might be able to use a low dose of loop diuretics to minimize the degree of high osmolality in the urine, which the last one measure was 600.  At this moment however we are going to continue present treatment.  She is quite active within her limitations.  Come back in six months.
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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