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dob: 
ASSESSMENT / Plan:

1. Hyponatremia. This hyponatremia is stable with serum sodium level of 132 from 133. This could be related to chronic use of diuretic, furosemide, and possible SIADH. However, the patient is stable at this time. We recommend that he continue to restrict 1 liter of fluids within 24 hours and to take the furosemide 20 mg as needed for swelling instead of daily. We encouraged him to continue taking the sodium chloride tablets as prescribed. His blood pressure is controlled and he is euvolemic. We will continue to monitor.

2. Arterial hypertension, well controlled with current regimen. Today’s blood pressure is 124/67.

3. Hyperlipidemia. Continue with current regimen.

4. Nicotine dependence. The patient is encouraged to quit smoking for overall health benefits.

5. COPD. The patient would benefit from smoking cessation.

6. The kidney functions have remained well preserved with BUN of 5 from 8, creatinine of 0.49 from 0.59 and GFR of 114 from 106. There is no activity in the urinary sediment. No evidence of proteinuria. We will reevaluate this case in five months with laboratory workup.
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