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PATIENT NAME: Janice Blue

DATE OF BIRTH: 08/17/1942

DATE OF SERVICE: 04/05/2022

SUBJECTIVE: The patient is a 79-year-old white female who is referred to see me by Dr. Berger for evaluation of hyponatremia.

PAST MEDICAL HISTORY: Includes history of face trauma after a fall and where she was admitted to the hospital was found to have hyponatremia since then she was started on sodium chloride pill. Also, she has history of partial left nephrectomy due to a benign mass, also history of fall in July with head trauma. Evaluation at that time revealed brain aneurysm. She had angiogram lately and conservative watchful waiting type of approach was decided by neurosurgery.

PAST SURGICAL HISTORY: Includes left wrist fracture repair x4.

ALLERGIES: SULFA.

SOCIAL HISTORY: The patient is widowed. No kids. No smoking. Rare alcohol. No drugs. She is retired teacher.
FAMILY HISTORY: Father suffered from obesity. Mother had heart disease.

REVIEW OF SYSTEMS: Reveals no headaches. No nausea. No vomiting. No chest pain. No shortness of breath. No abdominal pain. No diarrhea. No constipation. She does have urinary incontinence. No other urinary symptoms. No leg swelling. All other systems are reviewed and are negative.

LABORATORY DATA: Investigations available to me showed the following: Her vitamin D level is 27.4. Her iron stores are replete with T-sat of 49, B12 and folate are normal. White count 5.5, hemoglobin is 10 with MCV of 94, platelet count was 75, and reticulocyte count of 2.4. Urinalysis was benign. No proteinuria. No cells.
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Her chemistries show BUN of 10, creatinine 0.87, estimated GFR is 64 mL/min, sodium is 140, potassium 4.9, total CO2 is 23, albumin is 3.6, alkaline phosphatase was 137, normal liver enzymes otherwise, and TSH was 2.14.

ASSESSMENT AND PLAN:
1. Chronic hyponatremia. Currently, the patient has normal serum sodium on sodium chloride supplementation. I doubt she has SIADH. However, we are going to stop her sodium chloride pills and increase her sodium chloride intake in her diet. Recheck serum sodium in one month and go from there.

2. Partial left nephrectomy due to benign left kidney mass. Her kidney function overall is stable and she has adequate kidney function of her age without any repercussion. We are going to monitor her kidney function and screen her for proteinuria.

3. Vitamin D deficiency. The patient will be placed on vitamin D3 50,000 weekly.

4. Anemia of unknown etiology at this time. I doubt this is related to anemia of chronic kidney disease with preserved kidney function. I would recommend for her to see hematology for further evaluation.

5. Brain aneurysm followed by neurosurgery.

I thank you, Dr. Berger, for allowing me to participate in your patient. I will see her back in one month. I will keep you updated on her progress.
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