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PATIENT NAME: Maria Hernandez

DATE OF BIRTH: 01/21/1961

DATE OF SERVICE: 01/08/2026

SUBJECTIVE: The patient is a 64-year-old Hispanic female who is presenting to my office referred for Memorial Hermann System because of hyponatremia.

PAST MEDICAL HISTORY: Includes:

1. Diabetes mellitus type II.

2. Hyperlipidemia.

3. Hypertension.

4. GERD.

5. Recent diagnosed cirrhosis of the liver.

The patient was hospitalized at Memorial Hermann and had hyponatremia with sodium 121 upon discharge from the hospital that she was referred to follow up with me on that.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had total of five children. No smoking. No alcohol. No drug use. She is a housewife.

FAMILY HISTORY: Father with ENT cancer. Mother with intestinal cancer.

CURRENT MEDICATIONS: Include Farxiga, Tradjenta, losartan, metformin, pantoprazole, and pioglitazone.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. She does have increase abdominal girth. No diarrhea. No urinary symptoms. Leg swelling positive. 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.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. She has systolic ejection murmur 2/6 at the apex.

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

Abdomen: Soft. No hepatomegaly. No splenomegaly noted on exam. She has an obese abdomen with abdominal wall edema and peau d'orange appearance.
Extremities: She has 1+ pitting edema at the lower extremities.

Skin: She has skin pallor noted.

LABORATORY DATA: Investigations include the following: Latest investigations are from yesterday 01/07/2026 sugar is 259, BUN 30, creatinine 0.81, GFR is 81, sodium 138, potassium 4.2, chloride 103, total CO2 is 27, and calcium 8.6. Hemoglobin is 9.1, MCV 93.6, platelets 60, and white count 2.4.

ASSESSMENT AND PLAN:
1. Liver cirrhosis with intermittent hyponatremia. The patient was instructed to limit her water intake. We are going to add diuretics including furosemide 40 mg daily and spironolactone 25 mg daily to her regimen. We are going to recheck her labs in two weeks and discuss in televisit the results.

2. Diabetes mellitus type II, apparently uncontrolled. The patient will need better control of her blood sugar. We will refer her primary care physician.

3. Hyperlipidemia.

4. Hypertension, partly volume dependent. We will refill diuretics. Continue current antihypertensive medication.

5. Pancytopenia secondary to splenomegaly secondary to cirrhosis. She is going to followup with the pathology.

The patient is going to see me back in two weeks in televisit to discuss the results.
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