

July 2, 2024

Dr. Saxena
Fax#: 989-463-2249
RE:  Rosalie Sanford
DOB:  08/06/1949

Dear Dr. Saxena:

This is a followup for Mrs. Sanford with SIADH, microscopic hematuria, preserved kidney function and underlying hypertension.  Prior visit a year ago.  A fall; she tripped, no loss of consciousness.  Negative emergency room workup.  She uses a walker. Three meals a day.  I did an extensive review of systems, she denies changes.
Medications:  Medication list reviewed.  I want to highlight the verapamil.  She remains on rheumatoid arthritis treatment with Rinvoq, no anti-inflammatory agents.
Physical Examination:  Weight for the most part is stable 151 pounds.  I checked blood pressure 118/64 right-sided.  No respiratory distress.  Respiratory and cardiovascular: No major abnormalities.  No ascites, tenderness, edema.  No gross focal deficits.
Labs:  Chemistries: Normal kidney function. Mild low sodium at 135.  Normal potassium, acid base, nutrition, calcium, and phosphorus. She has developed anemia with progressive large red blood cells.
Assessment and Plan:
1. Minor hyponatremia, probably SIADH, not symptomatic, is mild, relative fluid restriction.  No further treatment needed.
2. Normal kidney function. She does have microscopic hematuria without symptoms to suggest stone, nothing to suggest malignancy.  Prior kidney ultrasound.  No obstruction.  No reported masses, urinary retention.

3. Relative small kidney on the left comparing to the right without obstruction.

4. Anemia macrocytosis.  I am adding ______ studies to the blood tests that you did yesterday.  She has minor elevation of transaminases, which is not new.

5. All issues discussed with the patient, come back in a year.
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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/gg
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