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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white female that is referred by Dr. Zorana Grujic who is referred to this office because of the presence of persistent hyponatremia. In talking to the patient, we find out that the patient has severe osteoarthritis. The patient has shoulder replacement, bilateral hip replacement, bilateral knee replacement and she is constantly in pain. The pain causes nausea and recently, the patient acquired a THC cart that she has been using from time-to-time. The patient is a compulsive water drinker. She drinks three quarts of fluid approximately on daily basis. The daughter states that she is always drinking fluid because she is thirsty most of the time. She has been smoking for a lengthy period of time and continues to do so more than a pack a day. The patient denies the presence of weight loss. She has several CT scans that failed to show any malignancy. When we had the opportunity to review the kidney function, the serum creatinine is between 0.6 and 0.8, the BUN is around 10 to 15 and the estimated GFR is pretty close to 60 mL/min and the patient does not have any evidence of proteinuria. From time-to-time, she has a trace of leukocyte esterase and bacteria. The patient has urinary incontinence at night. During the day, she is fine. The impression is that the hyponatremia is a combination of syndrome of inappropriate ADH with excessive amount of fluid intake. Detailed explanation was given to the patient and we are going to advise her to enter a fluid restriction that is going to be 40 ounces in 24 hours and that she is ad lib use of sodium. Hyponatremia workup will be ordered. The patient has been taking hydrochlorothiazide all along. We are going to stop the using of hydrochlorothiazide and we are going to give the patient a body weight of 178 pounds. If she is over that weight, she is supposed to take the hydrochlorothiazide.

2. Diabetes mellitus that has been under control.

3. Hypothyroidism that has been under control. The patient is taking levothyroxine 88 mcg on daily basis.

4. Essential hypertension. The blood pressure reading today is 156/69. The patient is asked to keep a blood pressure log and bring it next time for the appointment.

5. The patient has osteoarthritis.

6. Pain syndrome.

7. Chronic obstructive pulmonary disease and emphysema related to smoking.

8. The patient was explained about the morbidity and mortality associated to hyponatremia. She seems to understand the mechanism of her hyponatremia and hopefully, she will follow our recommendations.

Thanks a lot for your kind referral. We are going to reevaluate the case in six weeks.
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