

March 20, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Patricia Lilley
DOB:  12/29/1947
Dear Dr. Stebelton:

This is a followup for Mrs. Lilley with hyponatremia, hypo osmolality likely SIADH.  Last visit in March a year ago.  Follows cardiology Dr. Krepostman, remains anticoagulated Eliquis and rate control beta-blockers, chronic right-sided trigeminal neuralgia for what receives prior gamma knife and remains on Tegretol, presently off the primidone, also on antidepressants and extensive review of systems is negative.  No hospital admission or emergency room.  Weight up to 154.  No respiratory distress.  Alert and oriented x3.  Respiratory, cardiovascular and abdominal exam negative.  Over weight of the abdomen.  No edema or neurological deficits.  Blood pressure 128/70 on the right-sided.
Medications:  Blood pressure lisinopril, propranolol, we are giving her a low dose of Lasix for the purpose of SIADH.

Labs:  Today chemistries, sodium 131, normal potassium, minor metabolic alkalosis from diuretics 33, urine sodium 91 with a urine osmolality 324.  Normal kidney function.  Normal calcium.

Assessment and Plan:  Hyponatremia, hypo osmolality likely SIADH probably triggered by medications including antidepressants, Tegretol, we are doing fluid restriction.  We are not using ADH antagonist because of high risk of liver failure.  We are encouraging increase of protein to some extent sodium as long as blood pressure remains well controlled and she is not on volume overload or CHF.  Continue management of atrial fibrillation anticoagulation.  The purpose of the low dose of loop diuretics is to limit the ability of her kidneys to concentrate the urine despite persistent activity of ADH.  Our goal is to keep sodium in the 130 or above.  Clinically stable, not symptomatic.  Come back in one year.
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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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