

April 1, 2024
Dr. Stebelton
Fax#:  989-775-1640
RE:  Patricia Lilley
DOB:  12/29/1947
Dear Dr. Stebelton:

This is a followup for Mrs. Lilley with SIADH.  Last visit a year ago.  She has gained weight from 154 to 165.  Diffuse body pain, but no antiinflammatory agents.  No hospital emergency room or procedures.  I did an extensive review of system being negative.
Medications:  I reviewed medications.  I will highlight the Tegretol, muscle relaxants, anticoagulation with Eliquis, on lisinopril and low dose of Lasix, takes also beta-blocker.
Physical Examination:  Blood pressure today 123/69 by nurse.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No mucosal or skin abnormalities.  No ascites, tenderness, edema or neurological deficits.
Labs:  The most recent chemistries, normal kidney function, low sodium 129.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Mild anemia 12.6.
Assessment and Plan:  Hyponatremia, hyposmolality likely SIADH could be effect of medications.  However she needs all this for a different reasons including trigeminal neuralgia.  Workup normal kidney function.  Normal potassium and acid base.  There has been nothing to suggest thyroid or adrenal abnormalities.  We discussed about increase of protein intake to favor the disposal of free water.  Because of high blood pressure sodium tablet is not the best option.  Continue present blood pressure medications already given her a loop diuretic to minimize the high urine osmolality.  She remains on anticoagulation for atrial fibrillation.  No decompensation of CHF.  Come back in a year.
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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