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PATIENT NAME: Leslie Cushmen

DATE OF BIRTH: 09/14/1964

DATE OF SERVICE: 04/29/2026

SUBJECTIVE: The patient is a 61-year-old white female who is referred to see me by Kelly Padgett, NP from Houston Methodist Hospital for evaluation of hyponatremia.

PAST MEDICAL HISTORY:
1. The patient has apparently chronic hyponatremia since 2024 upon review of her chart, her sodium is averaging in the 130 ranges.

2. Hypertension over the last 10 years.

3. Endometriosis history.

4. History of basal cell carcinoma status post MOHS surgery.

PAST SURGICAL HISTORY: Includes left knee replacement surgery and basal cell excision surgery.

ALLERGIES: KEFLEX and SULFA.

SOCIAL HISTORY: The patient is widowed. No children. She has two adopted children. No smoking. She does drink two to three drinks of wine per day. No drug use. She is a retired teacher.

FAMILY HISTORY: Father has an aortic disease. Mother died from lung cancer. Brother with hypertension.

CURRENT MEDICATIONS: Include losartan 50 mg daily.

IMMUNIZATIONS:
She received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea. She does have constipation. She does have nocturia up to three to four times at night. She has complete bladder emptying. She does have urge incontinence. No stress incontinence noted. No leg swelling. 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. 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 show the following: Sodium 130, potassium 4.7, chloride 92, total CO2 30, BUN 9, creatinine 0.65, eGFR 100, fasting sugar 98, and plasma osmolality 270. Urinalysis shows specific gravity 1.003, urine sodium 15, and urine osmolality 117
ASSESSMENT AND PLAN:
1. Chronic hyponatremia highly suspect excessive oral fluid intake to rule out SIADH even though so far the workup is not in favor. I am going to recheck some workup and rule out hypothyroidism as well as adrenal insufficiency as a culprit. For now, the patient will restrict her oral fluid to 1 liter a day if possible. She is currently on a special diet with keto diet and she is electrolyte replacement.

2. Hypertension controlled on current regimen to continue for now.

3. History of endometriosis in the past.

4. History of basal cell carcinoma.

I thank you, Kelly Padgett, NP, for allowing me to see your patient in consultation. I will see her back in around three weeks to discuss the workup and followup. I will keep you updated on her progress.
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