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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that has a history of acute kidney injury that has recovered completely. The patient comes here for a followup of the condition and, in the latest laboratory workup that was done on 11/06/2023, the serum creatinine was reported at 1.1, the estimated GFR was 65 mL/min, there was no evidence of proteinuria.

2. The patient has a syndrome of inappropriate ADH that is associated to the presence of a medication that is needed in order to control his general condition. Specifically, the patient has been on SSRIs that were discontinued by the psychiatrist, Dr. Prieto. The patient continues to take clonazepam, Keppra, memantine, oxcarbazepine; all those are contributory factors for syndrome of inappropriate ADH. The patient has gained 6 pounds of body weight. So, it is emphasized to the patient as well as the wife the importance of keeping the same body weight 6 pounds lighter in order to get sodium under control. The patient is to continue taking sodium tablet 1 g every eight hours.

3. Memory impairement.

4. Hypothyroidism on replacement therapy.

5. Hypertension. The patient had a diastolic of 87 and this is related to the fact that he gained a body weight. I am not going to adjust the medication and I am just going to decrease the sodium intake to the levels that have been recommended and achieve a weight loss of 6 pounds.

6. Hyperlipidemia under control. We are going to reevaluate the case in a couple of months with laboratory workup.
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