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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 67-year-old female that is referred by Dr. Maxwell because of the presence of hyponatremia. The patient was found with the right breast cancer that has to be excised; however, when the surgery was scheduled with the doctor, there was evidence of a hyponatremia of 123 mEq/L and, for that reason, it was canceled and we are supposed to correct the hyponatremia before the surgery. When we discussed the sodium intake along with the fluid intake, the patient apparently has not followed the recommendations and, after lengthy discussion and explaining the pathophysiology of the syndrome of inappropriate ADH, we were able to convince of the importance of a fluid restriction of 35 ounces in 24 hours with a regular sodium intake. We are going to attempt to correct the sodium with this approach. If there is no response, we will use the administration of ure-Na 15 g two times a day.

2. The patient has a history of arterial hypertension. The blood pressure reading today is 148/85. We are going to discontinue the administration of hydrochlorothiazide that is combined with the valsartan. We will continue with clonidine and valsartan by itself without the hydrochlorothiazide.

3. Diabetes mellitus treated with Janumet.

4. We are going to reevaluate the case right after the laboratory workup that is going to be done in one week.

Thanks a lot for your kind referral. We are going to follow the case with you.

We spent 15 minutes in reviewing the referral, 20 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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