

August 9, 2022
Dr. Rakesh Saxena
Fax#:  989-817-4601
RE:  Robert Perrigo
DOB:  11/13/1946
Dear Dr. Saxena:

This is a consultation for Mr. Perrigo who was sent for evaluation of chronically low sodium levels.  The patient reports that he was hospitalized in Alma, actually then sent to Midland Hospital, it was from May 11, 2022, through May 23, 2022, initially for hyponatremia and then he was found to have heart failure with decreased ejection fraction.  The patient did stabilize, but he does have chronically low-sodium levels.  Following hospitalization the sodium was 126, but normal levels are range between 130 and 133 since August 2021.  The patient denies any excessive thirst, minimal edema of the lower extremities, he reports that is actually much better recently and he is not on any oral diuretics currently.  He denies nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  He does state that he was found to have lung nodules on the left lung and that is going to have ongoing followup.  He has no shortness of breath although he does continue to smoke half a pack of cigarettes per day for more than 50 years.  No current chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  No incontinence and as previously stated edema is improved and he has no numbness or tingling of extremities.  No excessive pain.

Past Medical History:  He reports that he had polio as a child, he has COPD smoking induced, congestive heart failure possibly caused by viral cardiomyopathy, vitamin D deficiency, hyperlipidemia, he has had a NSTEMI.  He has lung nodules on the left, a lung nodule that is 6 mm in size and that is being followed by pulmonology, he has glaucoma, high blood pressure and history of alcohol abuse.
Past Surgical History:  He reports he had a left total hip replacement, but no other surgeries.
Allergies:  No known drug allergies.
Medications:  He is on carvedilol 6.25 mg twice a day, Lipitor 40 mg daily, lisinopril 5 mg daily, vitamin D2 50,000 units once weekly, Flonase inhaler two inhalations once daily, aspirin 81 mg daily, Combivent inhaler two inhalations every six hours as needed and Extra Strength Tylenol 500 mg 1 to 2 daily as needed for pain.
Robert Perrigo
Page 2

Social History:  The patient smokes half a pack of cigarettes per day for more than 50 years.  He quit drinking alcohol in 1988.  He denies illicit drug use.  He is single and lives alone.

Family History:  Significant for COPD, colon cancer and hypertension.

Review of systems:  As stated above, otherwise negative.

Physical Examination:  Height is 69 inches, weight is 139 pounds, blood pressure left arm sitting large adult cuff is 140/70, pulse 93, oxygen saturation 97% on room air.  The patient is thin.  He appears to be his stated age.  He does appear to have some impaired mental capacity and does tend to go off on tangents about things that happened many, many years ago, but he is easily redirected with questions.  Neck is supple.  There are no carotid bruits and no jugular venous distention.  Lungs have harsh sounding with a prolonged expiratory phase throughout.  Heart he does have a grade 2/6 systolic murmur.  No rub or gallop.  The rate is regular.  Abdomen is soft, flat, and nontender.  No enlarged liver or spleen.  No palpable hernias.  Extremities, he has a trace of ankle edema bilaterally.  No ulcerations or lesions are noted.  Pulses are 1 to 2+ pedal pulses bilaterally.

Laboratory Data:  Most recent lab studies were done July 13, 2022.  He does have normal creatinine levels, sodium is 131, which appears to be his baseline, potassium 4.4, carbon dioxide is 30, May 31st sodium 126, hemoglobin is 11.5 with a normal white count and normal platelets, calcium 8.8, albumin is 3.6, his proBNP is normal at 852, May 23rd sodium 133, May 22nd sodium  130, April 12, 2022, urine osmolality is 393 at that time we recommended fluid restriction of 1500 cc for 24 hours, which the patient is following, April 4th sodium 125, 11/24/21 sodium 131, August 19, 2021, sodium was 133.  His liver ultrasound was done on May 11, 2022, that was unremarkable, liver ultrasound and unremarkable liver Doppler study.  Echocardiogram was done 05/17/2022 showed an ejection fraction of 40% with mildly depressed left ventricular function and grade II diastolic dysfunction.  He also had moderate aortic regurgitation, poorly seen aortic valve though and a small pericardial effusion was noted.

Assessment and Plan:  Hyponatremia, which appears to be chronic most likely secondary to congestive heart failure versus chronic liver disease although the ultrasound was not to consistent with that thought.  We have encouraged the patient to continue his fluid restriction of 1500 mL in 24 hours.  With next labs we would like to do a random urine sodium and urine for osmolality again as well as continuing chemistries every three months.  The patient will be rechecked by this practice in four months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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