

May 1, 2024
Dr. Jinu
Fax#:  989-775-1640
RE:  Jeffrey Watkin
DOB:  08/26/1940
Dear Dr. Jinu:

This is a consultation for hyponatremia.  The patient has dementia, most of the information obtained from his daughter Robin and reviewing records.  Father moved to live with daughter about five years ago 2019.  Right now he is able to eat.  Denies vomiting or dysphagia.  No diarrhea.  No bleeding.  He is unsteady, but no recent fall.  He has nocturia and frequency, but no infection, cloudiness or blood and apparently no incontinence.  Apparently eating better when he was taking care by other family members, minimal protein intake.  There is some edema, no ulcers.  Denies chest pain, palpitation or increase of dyspnea.  He chews tobacco.  No hemoptysis.  He sleeps in a recliner for the last 30 years, but denies orthopnea or PND.

Past Medical History:  Hypertension, dementia, COPD, hyperlipidemia, prior brain aneurysm and repair, congestive heart failure, follows with Mrs. Garcia, prior reported coronary artery disease but apparently no procedures, prior Takotsubo cardiomyopathy, gastrointestinal bleeding, not clear etiology.  No EGD or colonoscopy has been done.  CAT scan has shown some thickening of the gastric wall, duodenal diverticuli, problems of anemia, prior urinary retention and prostate surgery, follows urology Dr. Witzke.  There has been renal cyst, hepatic cyst, enlargement of the prostate.
Past Surgical History:  The TURP prostate, left-sided brain aneurysm, prior trauma, subdural hematoma, they drained hole on right-sided of his skull, he lost the left eye when he was 12 years old, wears a prosthesis, apparently prior back surgery and prior bilateral hand Dupuytren’s.
Drug Allergies:  No reported allergies.
Medications:  Medication list is reviewed, albuterol, Aricept, Namenda, melatonin, inhalers, Lipitor, Flomax and metoprolol.
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Social History:  Chews tobacco, prior pipe smoking.  No cigarettes.  Prior alcohol abuse, discontinued at least 10 years ago.
Physical Examination:  Weight 149, height 66 inches tall, and blood pressure 110/72 on the left and 110/70 on the right.  The left eye prosthesis, the right eye with small pupil, severe cataract and severe arcus senile.  No palpable thyroid or lymph nodes.  No carotid bruits or JVD.  Distant breath sounds.  No consolidation or pleural effusion.  No pericardial rub.  No abdominal distention.  No palpable liver or spleen.  He has decreased posterior tibialis and capillary refill but strong dorsal pedis.  Good popliteal.  Some distal cyanosis of the feet.  Minor edema.  Minor varicose veins.
Labs:  Review the CT scan with contrast abdomen and pelvis from October 23.

There has been chronic low sodium between 129 to 132.  Normal kidney function, potassium, acid base, calcium, albumin and liver testing.  I do not see urine testing for sodium or osmolality.

Glucose has been normal.  He does have severe iron deficiency, ferritin at 13 with saturation 14%.  Normal B12 and folic acid.
Assessment and Plan: Chronic hyponatremia.  Normal kidney function.  Normal potassium and acid base.  I cannot find iron studies.  No evidence for gastrointestinal bleeding.  No evidence for volume overload.  He is not on any diuretics.  We will do a urine sodium osmolality and update thyroid studies.  We will see if the urine sample shows for SIADH, in any regards the present sodium level is considered mild to moderate, not severe.  I do not believe that is the reason for his underlying dementia or mental cognitive decline, the importance of fluid restriction, importance of increased protein intake, which will help with some free water clearance.  All issues discussed with the patient and his daughter.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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