

August 26, 2024

Dr. Vadlamudi
Fax#: 989-
RE:  Ronald Fulton
DOB:  11/29/1959
Dear Dr. Vadlamudi:

This is a post hospital followup visit for Mr. Fulton who was seen in Alma Hospital on May 23, 2024, for low sodium concentration in the blood, which was thought to be secondary to possible SIADH.  He does have a history of cigarette smoking, but has not been able to quit yet and he has COPD, also microscopic colitis and he does see Dr. Ofori-Darko for that and he had been sick in the hospital, also he developed a rash after taking Bactrim and today he is feeling well.  He is off most of his medications that he had been taking previously and the only medicine he is on now is lisinopril 10 mg daily and budesonide for the microscopic colitis and that has been preventing diarrhea or blood in the stool.  Currently he denies headache or dizziness.  No excessive thirst.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema.  No unusual rashes currently.

Medications:    Lisinopril and budesonide are the only medications.
Physical Examination:  Blood pressure left arm sitting large adult cuff is 130/74.  Pulse is 66.  Neck is supple without jugular venous distention.  Lungs are clear with prolonged expiratory phase throughout in some COPD changes.  No consolidation.  No wheezes.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done.  Last labs were done July 8, 2024.  Creatinine is 0.62, calcium 8.7, sodium is stable at 129 that appears to be his baseline level although in the hospital was 117 and 119, potassium 4.3, carbon dioxide 21.  Last CBC was done May 24, 2024, hemoglobin is 14.6 with normal white count and normal platelet levels.
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Assessment and Plan:
1. Hyponatremia with improved numbers.  The goal would be to keep that right around 130 or greater and he has been running right at 129 most likely this is secondary to SIADH so he should continue to follow a fluid restriction of 64 ounces in 24 hours or less.

2. Hypertension, currently at goal.

3. COPD and smoking cessation is strongly encouraged.  He will continue to eat a high-protein diet to help maintain the sodium levels in the inadequate range.  We would like him to have monthly lab studies done in an order was provided.  He will have a followup visit with this practice in the next 6 to 8 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.
JF/vv
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