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PATIENT NAME: Allison Coleman

DATE OF BIRTH: 04/24/1985

DATE OF SERVICE: 05/11/2023

SUBJECTIVE: The patient is a 38-year-old female who is referred to see me by Dr. Haider for evaluation of polyuria and polydipsia.

The patient is a 30 weeks pregnant lady who has been manifesting increased thirst since January and drinking up to 5 liters a day with polyuria. Not sure about urine output volume at this point. She does have a history of ADHD for which she is using off label bupropion in consultation with psychiatry and Dr. Haider. Also, she has been having insomnia for which she is being treated with trazodone. Otherwise, her past medical history is unremarkable.

PAST SURGICAL HISTORY: Bilateral tendon release on both wrists and tonsillectomy.

ALLERGIES: IMITREX.

SOCIAL HISTORY: The patient is married and has no prior pregnancies or children. No smoking. No alcohol use. No illicit drug use. She is a physician assistant and plans to be working at the VA Medical Center.

FAMILY HISTORY: Father had urothelial cancer with staghorn calculi. Mother had hyperlipidemia, Hashimoto’s, and degenerative joint disease. Her sister had thyroid disease as well.

IMMUNIZATION STATUS: She received three doses of COVID-19 gene therapies.

REVIEW OF SYSTEMS: No headaches. She does have polydipsia and polyuria. She does have heartburn on and off. No abdominal pain. No constipation or diarrhea. No UTI. She does have urinary frequency but no dysuria. No hematuria reported. She does have leg swelling associated with her pregnancy. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: She had a gravid uterus. Abdomen is soft.

Extremities: She has trace 1+ pitting edema.

LABORATORY DATA: Investigations – none available at this time.

ASSESSMENT AND PLAN: Polydipsia and polyuria in pregnancy. Differential diagnoses include diabetes insipidus transient of pregnancy versus central or nephrogenic DI. We are going to get a workup to delineate the pathology here and we will discuss with Dr. Haider further planning after the workup is back. The patient was instructed to continue drinking water whenever she feels thirsty to avoid dehydration. We are going to do a quantification of her urine volume over a 24-hour period to confirm polyuria and then we will assess electrolyte status and dictate further recommendations depending on the results.

I thank you, Dr. Haider, for your trust. I am going to see patient back in one week in televisit to discuss the results. I will keep you updated on her progress.
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