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DISPOSITION AND DISCUSSION:
1. This is a clinical case of an 82-year-old white female that is followed in the office because of the presence of syndrome of inappropriate ADH. The patient has been fluid restricted and she has remained in the same body weight of 125 pounds. She has a BMI of 25. She has understood that the fluid restriction once is in force, the sodium remains within normal range. Serum sodium 136. 

2. CKD stage II. The patient has an estimated GFR that is 77 mL/min. There is no urine work in order to calculate the protein-to-creatinine ratio or the urinary sediment.

3. The patient has a history of arterial hypertension, but this is white coat syndrome. At this point, we are going to continue with the same way we are treating the patient. There is no evidence of hypokalemia. No evidence of metabolic alkalosis as to suggest that she has *__________* hypertension.

4. She has diagnosis of SLE and Sjögren syndrome that is followed by Dr. A. Torres.

5. Osteoporosis, treated with administration of Reclast. 

6. Gastroesophageal reflux disease on PPIs. We are going to reevaluate the patient in six months with laboratory workup.
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