

July 30, 2024
Dr. Jeffrey Khabir
Fax #:
RE:  Mary Fletcher
DOB:  08/08/1951
Dear Dr. Khabir
This is a followup for Mrs. Fletcher.  I saw her in the hospital few months ago for SIADH.  Comes accompanied with husband.  Doing fluid restriction.  No hospital visits.  Uses a walker.  Weight and appetite stable.  No vomiting or dysphagia.  No diarrhea.  No bleeding.  No changes in urination.  Denies edema, claudication or ulcers.  Has neuropathy upper and lower extremities chronic.  Follows University of Michigan.  Plans for EMG for a final diagnosis.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  Review of systems otherwise is negative.  She has been treated with multiple myeloma, not very well controlled and they are planning to add infusion monoclonal antibody what is called daratumumab.  There are low platelets stable without bleeding.  Other review of systems is negative.

Medications:  Medication list is reviewed.

Physical Examination:  Weight down to 172 pounds.  Blood pressure by nurse 154/80.  No respiratory distress.  Lungs are clear.  No arrhythmias.  No pericardial rub.  No ascites.  No major edema.

Labs:  Most recent chemistries sodium above 130 at 131 with a normal potassium and acid base, previously normal kidney function.
Assessment and Plan:  Previously documented SIADH, clinically stable.  Continue fluid restriction.  This is not a sodium problem.  Multiple myeloma on treatment, neuropathy, question associated to her multiple myeloma, workup is still in progress.  To go to University of Michigan.  So far the tentative diagnosis has been for chronic inflammatory demyelinating neuropathy CIDT.  All issues discussed at length.  We will monitor overtime.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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