

January 29, 2024
Dr. Murray
Fax#:  989-583-1914
RE:  Richard Trimble
DOB:  06/25/1936
Dear Dr. Murray:

This is a followup for Mr. Trimble who has low sodium concentration probably SIADH.  Comes accompanied with wife.  Last visit in July.  A twin brother diagnosed with stroke.  He asked about his risk.  Denies hospital admission.  I did an extensive review of systems appears to be negative.  The major complaint has been for lightheadedness without any syncope.
Medications:  Present medications include lisinopril, cholesterol treatment, there was minor bradycardia at 59 but not symptomatic.
Physical Examination:  Present weight 217, blood pressure 132/56.  No respiratory distress.  Lungs are clear, has systolic murmur probably aortic stenosis.  No pericardial rub.  No arrhythmia.  No ascites, tenderness or masses.  No major peripheral edema or focal deficits.  Normal speech.
Labs:  The most recent chemistries, sodium 134, upper normal potassium.  Normal acid base.  Normal glucose.  Normal calcium.  Present creatinine 1.05 presently representing a GFR above 60.  The urine osmolality elevated at 498.
Assessment and Plan:  Hyponatremia, hyposmolality likely representing SIADH.  He has nothing to suggest volume contraction or volume overload specifically there has been no exposure to diuretics and gastrointestinal losses.  He is not in pulmonary edema, has for the most part preserved kidney function.  There have been no major abnormalities of potassium or acid base.  We have long discussions one more time explaining what is the meaning of SIADH, the importance of fluid restriction and that includes his beer intake, coffee and others this is not going to be resolved by adding sodium salts as we are already treating for hypertension.  There are medications to block the effect of ADH.  However they are associated to potential severe liver abnormalities for what we are not using it in a regular basis, trying to keep in the sodium above 130 that will not cause major neurological events.  Continue to monitor chemistries in a regular basis.  Plan to see him back in the next six months.
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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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