

April 28, 2025
Dr. Vadlamudi
Fax#:  989-539-4434
RE:  Ronald Fulton
DOB:  11/29/1955
Dear Dr. Vadlamudi:

This is a followup for Mr. Fulton with SIADH.  He spent winter in Arizona back to Michigan remains smoking one pack per day.  Denies dyspnea, oxygen, purulent material or hemoptysis.  He does drink beer in a daily basis.  Well controlled microscopic colitis on budesonide orally.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed lisinopril.
Physical Examination:  Present weight stable and blood pressure 140s/70s.  No respiratory distress.  Early changes COPD but no localized rales.  No wheezing.  No pleural effusion.  No arrhythmia.  No ascites.  No edema.  Nonfocal.  Mild decreased hearing.
Labs:  Chemistries, normal kidney function.  Low sodium 128.  Normal potassium, acid base, albumin and calcium.  Prior urine sodium elevated at 70s.  Urine osmolality elevated at 500s.
Assessment and Plan:  Hyponatremia and hypoosmolality likely related to SIADH based on urinary testing.  Continue fluid restriction.  He takes blood pressure medicine.  Sodium tablet is not for him.  Discussed with him this is not a sodium problem it is a water problem.  Discussed ADH antagonist, concerned about liver disease.  Does not want to go in that direction.  Increase protein intake.  Presently not symptomatic.  Monitor chemistries.
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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