

July 23, 2024

Dr. Abimbola
Fax#: 989-583-1914
RE: Jon M. Quinn
DOB:  02/19/1950
Dear Dr. Abimbola:

This is a post hospital followup visit for Mr. Quinn who was hospitalized in March 2024, with low sodium concentration and this has been a chronic problem for him.  He had been extremely weak and the sodium levels were getting lower and he lost 10 pounds over three months prior to hospitalization with poor appetite and just not eating like usual.  After he was discharged from the hospital he is gradually become stronger and has felt much better and he is trying to limit his fluid intake to 56 ounces per 24 hours as recommended.  Currently he denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No edema.
Medications:  He is on Synthroid 88 mcg daily, metoprolol 50 mg once a day and lisinopril 5 mg once a day.
Physical Examination:  Weight 166 pounds.  Pulse 75 and blood pressure right arm sitting large adult cuff 140/80.  His neck is supple without jugular venous distention.  No lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No edema.
Labs:  The last labs we have were done May 11, 2024.  Sodium was 129, potassium 4.9, carbon dioxide 26, creatinine is 0.81, calcium 9.0 and hemoglobin is 13.9.  Normal white count and normal platelet levels.

We have ultrasound of the abdomen done on 05/22/2024 that showed right kidney of 9.2 cm and the left kidney of 10.7 cm.  No stones.  No hydronephrosis or cysts were noted in the kidneys.
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Assessment and Plan:
1. Hyponatremia most likely secondary to SIADH.

2. Hypertension.  We would ask the patient to have lab studies done every three months.  Checking sodium levels and renal function studies.  He should continue to follow 56 ounce per 24-hour fluid restriction and he will have a followup visit with this practice in six months.

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
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