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DISPOSITION AND DISCUSSION:
1. This is a 65-year-old Hispanic female that is seen in the office because of the presence of hyponatremia. The patient has remote history of nephrolithiasis. Recent retroperitoneal ultrasound that was done on 09/12/2023 failed to show the presence of any calcifications. There is no evidence of obstruction. The size of the kidneys in the right 10.9 cm and in the left 10.2 cm. There is no evidence of hyperechogenicity. There is no evidence of obstruction. In the laboratory workup the patient has sodium of 137. She continues to have a regular intake of sodium. The amount of fluid that she is drinking has been reduced to 40 ounces in 24 hours. The serum sodium is 137.

2. The patient has esophageal reflux disease that was proven by Dr. Patel with upper gastroscopy that was recently done. There was also evidence of small hiatus hernia.

3. The patient has positive ANA 1 in 1280.This patient is being followed by rheumatologist.

4. Arterial hypertension. The blood pressure reading at the present time is 118/78. This patient continues to lose weight. She is going from 174 to 169 pounds. We started at 190 pounds. The current BMI is 33. The patient was encouraged to continue losing weight and follow a plant-based diet, try to avoid all the animal protein as much as possible and in the same ways recommended to avoid cold cuts. We are going to reevaluate this case in six months with laboratory workup. If the sodium remains stable we are going to send her back to the referring doctor. 

We spend 7 minutes reviewing the laboratory workup, 16 minutes with the patient and 6 minutes in the documentation.

“Dictated But Not Read”
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