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DISPOSITION AND DISCUSSION:

1. Clinical case of a 59-year-old female with history of primary biliary cirrhosis status post TIPS. The patient has an albumin that oscillates between 2.7 and 2.2 g%. She has a bilirubin of 4.5, she has pancytopenia, she has portal hypertension and the patient has been managing her disease to the best of her ability. She understands that she has to be on a low sodium diet, a fluid restricted diet, and use the p.r.n. diuretics and she is on Aldactone on regular basis plus magnesium and potassium. In the laboratory workup, the patient has a serum creatinine of 0.9, the BUN is less than 10 and the estimated GFR is 70 mL/min. There is no evidence of proteinuria.

2. The patient has the tendency to have hyponatremia. The urinary sodium is 135.

3. The patient has hyperammonemia. She is on lactulose.

4. The patient has orthostatic hypotension. The only way to deal with this has been the administration of midodrine 10 mg p.o. t.i.d. We are going to continue with the same approach and we are going to reevaluate the case in four months.

We invested 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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