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________________________________________________________________________

PATIENT NAME: Diana Narunskuy

DATE OF BIRTH: 09/15/1947

DATE OF SERVICE: 04/11/2024

SUBJECTIVE: The patient is a 76-year-old white female who is referred to see me by Dr. Kholi for evaluation of hyponatremia.

PAST MEDICAL HISTORY: Significant for the following:

1. Hyperlipidemia.

2. Diabetes mellitus type II.

3. History of detached retina in the past.

4. History of depression/anxiety.

5. Hypertension.

6. Chronic constipation.

7. Recent hyponatremia that is asymptomatic.

PAST SURGICAL HISTORY: Includes back surgery, cataract surgery, retinal detachment, foot surgery, knee surgery, and carpal tunnel.

ALLERGIES: SULFA, and cannot tolerate CODEINE.
SOCIAL HISTORY: The patient is married with two kids. No smoking. She has history of remote social alcohol use. No drug use. She used to be a special ED teacher. She is retired.

FAMILY HISTORY: Father died from MI. Mother died at the age of 100 from old age. Her sister has valvular heart disease and had surgery for that. She had thyroid problems including cancer.

IMMUNIZATIONS: She got all her COVID shots.
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REVIEW OF SYSTEMS: Reveals rare migraine headache. Vision is good. No chest pain. No cough. No shortness of breath. Occasional heartburn. No nausea. No vomiting or abdominal pain. Constipation positive. No nocturia. She has no straining upon urination. No urinary incontinence except for urge incontinence. She drinks lot of water more than one can a day. No leg swelling. All other systems are reviewed and are negative.

LABORATORY DATA: Investigations shows the following: Sodium 129 in December 2023 and in March 2022 is 131, potassium 3.9, chloride 94, CO2 22, BUN 13, creatinine 0.71, estimated GFR is 88 mL/min, glucose 143, calcium 9.1, albumin 3.7, ALT 17, and AST 19. Her triglyceride level is 85 and A1c was 7.2.

ASSESSMENT AND PLAN:
1. Chronic hyponatremia possible SIADH. We are going to do the workup. The patient was instructed to limit her fluid intake to half what she is doing right now. I am going to do investigation and recommend further action depending on results.

2. Diabetes mellitus type II controlled. Follow by Dr. Kholi.

3. Hyperlipidemia.

4. History of depression and anxiety.

5. Hypertension controlled on current regimen.

6. Chronic constipation. She sees Dr. __________
I thank you, Dr. Kholi, for allowing me to see your patient in consultation. I will see her back in two weeks for further recommendations. I will keep you updated on her current progress.
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