

July 22, 2024

Jill Geer, NP
Fax#: 810-244-0226
RE: Philip Scott
DOB:  01/11/1989
Dear Ms. Geer:
This is a followup for Mr. Scott who has low sodium concentration probably from medications for his developmental disability, bipolar disorder and seizures.  Comes accompanied with father.  Last visit in January.  No hospital admission.  Physically active during the summertime.  Has lost few pounds.  Constipation, no bleeding.  Extensive review of systems is being negative.
Medications:  Medication list reviewed.  Extensive medication for his neurological abnormalities including lithium.
Physical Exam:  Present weight is stable.  Blood pressure 119/81 by nurse.  Physical exam noncontributory.  Mental disability.  Normal speech.  No respiratory distress.  Nonfocal.
Labs:  Chemistries, preserved kidney function, chronically low sodium 130.  Other chemistries are normal or close to normal.
Assessment and Plan:
1. Hyponatremia, which is chronic.  No progression.  Not symptomatic.  Question effect of medications.  We need to update urine sodium and urine osmolality.  Preserved kidney function.
2. Blood pressure upper normal.  Exposed to lithium, but no evidence of renal failure.  Lithium will cause diabetes insipidus.  No evidence of elevated sodium concentration.  Actually the opposite.  This is behaving more as potential SIADH or poor solute intake.  Clinically not symptomatic.  Fluid intake according to his thirst and of course when he is outside perspiration.  Discussed with the patient and father.
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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