


March 8, 2022

Re:
Rapp, Sarah

DOB:
03/31/1947

Sarah Rapp is seen for evaluation of hyponatremia.

She was found to have a low-sodium level after admission to the hospital subsequent to a fall at home.

She had been hospitalized for about three days and during that time had received IV fluids as well as other resuscitative measures.

She was found to have a low sodium level with decreased urine osmolality.

At this time, she appears to have recovered and has no symptoms of hyponatremia.

Past history is noted for hypertension and hyperlipidemia.

Family history is positive for hypertension in her brother.

Social history is noncontributory. She does smoke and drink alcohol.

Current Medications: Amlodipine 5 mg daily, losartan 100 mg daily, omeprazole 40 mg daily, and atorvastatin 40 mg daily. She apparently had been on hydrochlorothiazide this is discontinued.

General review is unremarkable for 12 systems evaluated apart from 10-pound weight loss since hospitalization, intermittent joints pains and cough. A total 12 systems were evaluated.

On examination, blood pressure 168/72 and weight 160 pounds. The BMI is 31.3. The thyroid gland was not enlarged. There were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was grossly intact.

I reviewed recent lab test, which showed serum sodium of 130, chloride 91, both low and urine osmolality appropriately at 236.

IMPRESSION: Hyponatremia, possibly related to IV fluid therapy, and hydrochlorothiazide.

The most recent serum sodium on 03/02/22 was 139, normal.

This point no further investigation for electrolyte imbalance is recommended.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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