

April 30, 2024
PACE
Fax#:  989-953-5801
RE:  Gerald Herrick
DOB:  12/16/1955
Dear Sirs at PACE:

This is a post hospital followup related to low sodium concentration back in February probably SIADH, after that he presented to hospital with apparently GI bleeding, I was not involved in his care that was few weeks ago April.  Received blood transfusion.  There has been exposure to meloxicam that was discontinued.  Presently no active bleeding.  He is a smoker a pack per day, respiratory failure on oxygen 2L day and night.  He follows with neurology for tremors worse on the right comparing to the left.  He is obese, goes to the pain clinic once more pain medications according to the wife, which is accompanying trying to do salt and relative fluid restriction.  He also has increased protein intake.  Other review of system is negative.
Medications:  I reviewed medication list from discharge as the patient did not bring his medications.  I am going to highlight inhalers antipsychotic, gabapentin, and diabetes treatment.
Physical Examination:  Present weight is 227, blood pressure by nurse 114/70.  He is cooperative, anxious, and restless.  No respiratory distress.  Early COPD abnormalities, distant clear.  No pleural effusion.  No pericardial rub.  No arrhythmia.  No gross ascites.  There is obesity of the abdomen.  1+ peripheral edema.  No gross cellulitis.  He does have coarse tremors on the right upper extremity comparing to the left at rest, minimize during intention.
Labs:  The most recent chemistries are from February.  Normal kidney function.  Normal potassium and acid base.  Low-sodium between 129-131.  Anemia.  In April sodium 134.

Assessment and Plan:  Hyponatremia, hyposmolality, in the hospital documented potential SIADH that however is one of his least problems.  We will continue relative fluid restriction, increase protein intake.  He needs to follow with you another consultants about his multiple other medical issues.  In the hospital, no evidence for thyroid, renal or adrenal abnormalities.  I do not need to follow him unless the situation changes.
Gerald Herrick
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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
Transcribed by: www.aaamt.com
