

September 22, 2025
Dr. Murray
Fax#:  989-463-9360
RE:  Richard Trimble
DOB:  06/25/1936
Dear Dr. Murray:
This is a followup for Richard, he goes by Dick, with low sodium concentration.  Last visit in February.  There have been problems of lightheadedness sometimes near syncope.  Was taking Flomax discontinued, symptoms improve.  Did wear a monitor for two weeks.  No arrhythmia.  States to be eating well without any nausea, vomiting or dysphagia.  No diarrhea or bleeding.  There is no nocturia, but no infection, cloudiness or blood.  Off the Flomax no major changes.  No incontinence.  No chest pain, palpitation or increase of dyspnea.  It is my understanding MRI shows all strokes as well as lacunar, no new findings.
Review of Systems:  Other review of systems is negative.
Present Medications:  Lisinopril low dose and cholesterol.  Not taking any antiinflammatory agents.
Physical Examination:  Today blood pressure 144/80 right-sided large cuff.  No respiratory distress.  Lungs are clear.  Premature beats.  No pericardial rub.  No ascites or tenderness.  No edema.  Nonfocal.  Mild decreased hearing.  Normal speech.  Wife, daughter and caregiver in place.
Labs:  Chemistries August, creatinine 1.18 back in July 1, 2023, baseline is around 1 or less.  There is low sodium with a normal potassium and acid base.  Normal calcium and glucose.  Previously documented high urine sodium more than 40 at 74 and osmolality more than 300 at 570.  Prior normal thyroid.
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Assessment and Plan:  Hyponatremia, hypoosmolality likely representing SIADH.  Normal kidney function.  No potassium or acid base abnormalities to suggest adrenal disease or aldosterone problems.  Normal thyroid.  I review one more time the patient and family members what means to have a low sodium concentration this is a problem of ADH hormone activity inappropriately.  The treatment available ADH antagonist comes with a black box warning of potential liver disease.  Sodium tablet is not an answer as potentially might exacerbate blood pressure.  He already is on lisinopril.  The best way is to restrict fluid, increase protein intake or potential urea tablets.  Present level I do not expect major symptoms.  Continue to monitor chemistries overtime.  Come back in six months.

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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