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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 87-year-old white male that is a patient of Dr. Win who is referred to this office because of the presence of hyponatremia and fluctuation of the kidney function. This patient has nephrosclerosis that is associated to arterial hypertension, hyperlipidemia, aging process and a component of cardiorenal syndrome. This patient has a decreased ejection fraction that is around 30%. The patient has learned how to manage his disease. He follows the body weight on daily basis and he takes the medications on regular basis. Today, the patient comes with a creatinine of 1.4, a BUN of 14 and an estimated GFR of 43. The patient has no evidence of proteinuria.

2. The patient has hyponatremia. This hyponatremia has been fluctuating between 130 and 133 mEq/L, could be dilutional or could be related to the fact that the patient is taking furosemide. The patient is completely asymptomatic. I had the tendency to think that this is a case of reset osmostat.

3. Arterial hypertension. This patient today has a systolic of 190, but at home he is around 115 mmHg. He is 87 years old and I do not think that we have to pursue a better number since the patient is asymptomatic. He is 87 years old.

4. Hypothyroidism on replacement therapy.

5. Hyperlipidemia. Since the patient has so much knowledge about his disease and there is no fluctuation in the kidney function, we are going to give him an appointment to see us in six months with laboratory workup.

We spent 7 minutes examining the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.
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