

February 26, 2024

Jean Beatty, PA-C

Fax#:  989-644-3724

RE:  Albert Ohamesian
DOB:  06/20/1945

Dear Mrs. Beatty:

This is a followup for Mr. Ohamesian with SIADH.  Last visit in August.  Sleep apnea on CPAP machine.  Stable dyspnea.  Smoker around three quarters of a pack.  Chronic hoarseness of the voice.  Denies purulent material or hemoptysis.  Stable cough.  No chest pain or palpitation.  No nausea, vomiting, bowel or urinary symptoms.  Denies antiinflammatory agents.  Does have diffuse pain.  He drinks alcohol off and on.

Medications:  Medication list reviewed.  I will highlight the Cardizem for blood pressure.
Physical Examination:  Today blood pressure 110/70 left-sided.  Lungs are distant clear.  No pleural effusion or consolidation.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No edema or gross neurological deficits.

Labs:  Chemistries in February, normal kidney function and low sodium 128.  Normal potassium and acid base.  Normal glucose.  Normal calcium.  No anemia.

Assessment and Plan:  Low sodium concentration likely related to SIADH.  He needs to restrict fluid intake.  I do not use ADH inhibitors because of risk of liver disease and he already abuses alcohol.  Blood pressure today well controlled 110/70 left-sided.  Kidney function is normal.  Prior history of atrial fibrillation appears regular today.  He takes anticoagulation with Xarelto and rate control Cardizem.  Encouraged to increase protein intake, potentially urea tablets as a way to minimize water retention.  Clinically not symptomatic.  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
Transcribed by: www.aaamt.com
