

May 13, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  Robert J. Wagner
DOB:  09/29/1942
Dear Dr. Stebelton:

This is a consultation for Mr. Wagner who was sent for evaluation of hyponatremia.  We have records going back to April 2025, but he believes he has had low sodium concentration in labs before that time it just seems to be slightly worse at this point.  He is not on any diuretics and his lisinopril 20 mg daily was recently stopped and other antihypertensives were adjusted to compensate for the loss of the lisinopril.  He has had quite a bit of stress for the last six months he reports.  His wife passed away in September 2024 and then he had other family members pass one in January and then someone else in March as well as his own health problems.  He had a very severe auto accident in October 2024 also and he had a very severe pelvic fracture, which required surgery and very bad cardiac contusion and multiple rib fractures from that accident.  He is walking with a cane today.  The pain is minimal he reports and he feels like he is getting better.  He does have dyspnea on exertion.  He is not sure if that is better or even slightly worse since he had his TAVR procedure done March 13, 2025, and he does suffer from some intermittent fatigue.  No dizziness or falls though.  No recent cough, wheezing or sputum production.  No current chest pain or palpitations.  Urine is clear.  He does have nocturia up to three times per night, usually urinates 3 to 4 times during the day and he believes he has good quantity of urine output and feels as if he empties his bladder very well.  No dysphagia.  No nausea or vomiting.  He does have chronic constipation due to Crohn’s disease and does follow with Dr. Ofori-Darko gastroenterologist in Midland.
Past Medical History:  Significant for hypertension, hyperlipidemia, hypothyroidism, coronary artery disease, osteopenia, benign prostatic hypertrophy without obstructive symptoms and peripheral neuropathy.  He had severe aortic stenosis prior to that TAVR procedure.  He had left bundle branch block and complete heart block leading to permanent pacemaker placement, allergic rhinitis, anemia and arthritis.
Past Surgical History:  He has had hernia repairs x2, pelvic fracture repair in October 2024, permanent pacemaker placement April 15, 2025, TAVR on 03/13/25, cardiac catheterization on 02/12/25, bilateral cataract extraction, colonoscopies, several abdominal surgeries due to the Crohn’s disease and laparoscopic cholecystectomy.
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Allergies:  No known drug allergies.
Medications:  He takes amlodipine 5 mg twice a day and that is a recent increase after stopping lisinopril, vitamin C 500 mg daily, aspirin 81 mg daily, Imuran 50 mg he takes 2 and 1½ tablets once a day, calcium with vitamin D daily, Centrum Silver men vitamin one daily, Zyrtec 10 mg daily, Plavix 75 mg daily, vitamin B12 1000 mcg daily, Flonase nasal spray one spray to each nostril twice a day as needed, gabapentin is 300 mg twice a day, Synthroid 125 mcg daily, lovastatin is 40 mg daily, meloxicam is new 15 mg daily for pain, metoprolol 50 mg twice a day that is a recent increase it was 25 mg twice a day, omeprazole 40 mg daily, MiraLax 17 g as needed for constipation he is not used that in several months, Flomax 0.4 mg daily and acetaminophen with caffeine that would be once or twice daily as needed for pain.
Social History:  He quit smoking about 50 years ago.  He does not use alcohol or illicit drugs.  He is a recent widower and he is retired.
Family History:  Significant for coronary artery disease, hypertension, thyroid disease and cancer.
Review of Systems:  As stated above otherwise negative.
Physical Examination:  Height 64”, weight 152 pounds, pulse 62 and blood pressure left arm sitting large adult cuff is 140/70.  Tympanic membranes and canals are clear and he has bilateral hearing aids.  Pharynx is clear.  Midline uvula.  Neck is supple without jugular venous distention.  No carotid bruits.  No lymphadenopathy.  Heart is regular without murmur, rub or gallop.  Lungs are clear without rales, wheezes or effusion.  Abdomen is soft and nontender.  No ascites.  No enlarged liver or spleen.  No palpable masses.  Extremities, he has a trace of ankle edema bilaterally.  Decreased sensation in both feet and toes, full in sensation in ankles and lower extremities.  No ulcerations or lesions and color is pink.  Capillary refill 2 to 3 seconds.
Labs:  Most recent lab studies were done May 5, 2025, his sodium is 129, previous levels on 04/17/25 sodium 127, on 04/14/25 sodium 134, on 04/13/25 sodium 129, on 04/12/25 sodium 130, on 04/11/25 sodium 127 and on May 5, 2025 other labs creatinine normal 0.85, calcium 8.7, potassium 5.1, carbon dioxide 25 and albumin 4.1.  Liver enzymes are normal.  ProBNP mildly elevated 459, hemoglobin 10.2 with normal white count and normal platelets.  Urinalysis 2+ blood and a trace of protein.  On 04/14/25, thyroid studies were done the TSH slightly low 0.246, free T4 is 2.15.  He had a transthoracic echocardiogram done after his TAVR procedure and this was done on 05/08/2025, normal size atria and normal sized non-hypertrophied left ventricle with normal systolic function.  Ejection fraction 72%.  He does have the TAVR bioprosthetic aortic valve present without stenosis and no regurgitation, mild mitral regurgitation, mild tricuspid regurgitation and mildly elevated pulmonary artery systolic pressure, also grade-I diastolic dysfunction and compared to echo done 04/12/25 there was no significant change.
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Assessment and Plan:  Chronic hyponatremia mild suspected secondary to fluid overload as we have previous random urine sodium of 79, which is normal so we are going to repeat random urine sodium and urine osmolality and then we need to have labs done every three months thereafter.  In order to normalize the sodium levels we have suggested he limit fluid intake to 55 to no more than 60 ounces in 24 hours all fluids included and to continue eating a high-protein diet at this point.  Thyroid medicine may need to be adjusted as the TSH is slightly suppressed and free T4 is a very high end of normal as you determined.  He also should have a recheck visit with this practice in the next 3 to 4 months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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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