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PATIENT NAME: Jimmy Thomas

DATE OF BIRTH: 03/16/1945

DATE OF SERVICE: 10/09/2023

SUBJECTIVE: The patient is a 78-year-old gentleman who is referred to see me by Dr. Jafari for chronic hyponatremia, polydipsia, and polyuria.

The patient says that he has been having this problem for the last six months extreme thirst especially at night to the extend that his tongue is stuck to his throat. He wakes up multiple times in the middle of the night to urinate. He has been having this problem for a while. He does drink solution with electrolytes when he is thirsty.

OTHER MEDICAL PROBLEMS: Includes hypertension, insomnia, hyperlipidemia, low memory, and low testosterone levels.

PAST SURGICAL HISTORY: Includes appendectomy and skin cancer removal.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient has a fiancé. No kids of his own. No smoking. No alcohol. No drug use. He is a building contractor.

FAMILY HISTORY: Mother has history of breast cancer and liver cancer. Father with heart disease. Brother with hypertension and coronary artery disease.

CURRENT MEDICATIONS: Includes donepezil, olmesartan, hydrochlorothiazide, pilocarpine, quetiapine, and rosuvastatin.

IMMUNIZATIONS: No COVID shots received.

REVIEW OF SYSTEMS: Reveals polyuria and polydipsia as mentioned above. Constant runny nose with clear liquid. Decrease memory for the last six months. Extreme severe dry mouth as well as dry eyes. Denies any headaches. He has had an MRI of the brain. He does report pressure in head when he stressed. No heartburn.
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No abdominal pain. No constipation or diarrhea. He does have nocturia up to three to four times at night. Decrease urine stream noticed. No interaction with urine flow. He does have dribbling positive and urge incontinence positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective 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 heard.

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

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: MRI of the brain shows no evidence of acute infract or hemorrhage, mild diffuse volume loss and chronic microangiopathy, ventriculomegaly disproportion to the degree of sulcal volume loss this may be due to predominate central parenchymal volume loss and normal pressure hydrocephalus no change compared to July 23, 2022. From August 2023, sodium 128, potassium 4.7, chloride 89, total CO2 25, glucose 111, BUN 10, creatinine 0.9, normal liver enzymes, and GFR of 86.7.

ASSESSMENT AND PLAN:
1. Polyuria and polydipsia with hyponatremia this is a complex situation. The patient may have SIADH secondary to medications. We are going to do a workup to rule out that possibility. However, he does take hydrochlorothiazide which can cause idiosyncratic hyponatremia. We are going to discontinue hydrochlorothiazide and continue with olmesartan and recheck his serum sodium. We are going to rule out causes of dry mouth including Sjögren syndrome. Also, we are going to look at his post void residual most likely he does have prostatic hypertrophy causing his symptomatology with prostatism.

2. Hypertension. Continue with olmesartan at this time.
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3. Decrease memory may be related to his possible normal pressure hydrocephalus. The patient may need to see neurology for evaluation. He may need a lumbar puncture for diagnosis.

4. Hyperlipidemia. The patient on rosuvastatin may need to consider discontinuation of statin given his decrease memory lately.

I thank you, Dr. Jafari, for allowing me to participate in your patient care. I will see him back in two to three weeks to discuss the workup and for further recommendations. I will keep you updated on his progress.
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