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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old white female that is followed in the practice after she sustained acute kidney failure. The patient has recovered the kidney function. The latest laboratory workup shows that the serum creatinine is 0.8 mg% and the estimated GFR is 82 mL/min. There is no evidence of proteinuria. The protein-to-creatinine ratio is less than 100.

2. The patient has hyponatremia that is most likely associated to the hemodilution versus syndrome of inappropriate ADH. The patient has history of laryngeal carcinoma. The instructions given are to restrict the fluid intake and regular sodium intake. The patient understood the instructions.

3. The patient has pain syndrome. She wears a pain pump and she is followed by the pain managers and that could be another contributory factor for the syndrome of inappropriate ADH. Since the patient is in stable condition, the serum sodium is 134 mg, we are going to return the patient to the care of Dr. Maxwell.

I invested 7 minutes reviewing the laboratory workup, 20 minutes with the patient and 5 minutes in the documentation.

“Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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