

August 15, 2022
Dr. Patel
Fax#:  989-539-7747
RE:  David Williamson
DOB:  01/09/1962
Dear Dr. Patel:

This is a followup for Mr. Williamson who has low sodium concentration likely related to medication for schizophrenia, underlying hypertension.  Comes accompanied with mother.  He lives in an assisted living.  Last visit was in April.  Denies emergency room hospital admission.  He smokes one pack per day, some cough, clear sputum.  No reported hemoptysis or respiratory distress.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  Presently no chest pain, palpitation or syncope.  Has chronic cyanosis of the fingers, hands, but no ulcerations or weakness.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Medications for his schizophrenia, otherwise blood pressure metoprolol, amlodipine, off the chlorthalidone because of low sodium.

Physical Examination:  Blood pressure at home in the 140s/70s and 80s.  Today blood pressure 110/66 on the right, 110/70 on the left.  No respiratory distress.   No rales or wheezes.  No arrhythmia.  No ascites, tenderness, or masses.  No edema.  Strong brachial pulses, decrease on the radial area, capillary refill minor decrease.  No focal deficits.
Labs:  Sodium at 133.  Normal potassium and acid base.
Assessment and Plan:
1. Hyponatremia, hypoosmolality likely SIADH from medications for schizophrenia.  Continue fluid restriction.
2. Hypertension.  Continue present medications.  Blood pressure in the office appears well controlled.
3. Has preserved kidney function with normal potassium and acid base.  Normal nutrition, calcium, liver testing, and prior high urine osmolality at 488 with normal urine sodium at 36.  All issues discussed with the patient and mother.
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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