

April 28, 2025
Misty Schafer, FNP
Fax#: 989-953-5329
RE:  Gerald Witbeck
DOB:  04/24/1943
Dear Ms. Schafer:
This is a telemedicine followup visit for Mr. Witbeck with hyponatremia secondary to SIADH, history of syncopal episodes, current dizziness and hypertension.  His last visit was November 6, 2024.  He has been trying to drink a little bit more water due to the dizziness and he feels like that is helping.  He also uses compression stockings every day and those help the dizziness too.  He has been using some Celtic salt very sparingly to help with the sodium levels.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight Eliquis 5 mg twice a day, metoprolol is 25 mg twice a day, amlodipine 10 mg daily, he has albuterol rescue inhaler long-acting inhaler and Xanax is 0.5 mg twice a day.
Physical Examination:  Weight 150 pounds and blood pressure 123/82.
Labs:  Most recent lab studies were done April 20, 2025, creatinine is stable at 0.99, his sodium though is down from 134 to 126 most likely due to the increased fluid intake, which is primarily water, potassium is 4.4, carbon dioxide 25, chloride is 95, albumin is 4.4, his hemoglobin is 14.3 and white count was 12.6 with normal platelet count.
Assessment and Plan:  Hyponatremia slightly worse due to increased fluid intake, SIADH and hypertension that is well controlled, also dizziness without recent falls.  The patient will continue to use compression stockings.  I did encourage him to try to follow the fluid restriction 64 ounces in 24 hours and use fluids other than water at times like juice, something with a few electrolytes.  He will have labs every three months for us and will have a followup visit with this practice in six months.
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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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