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DISPOSITION AND DISCUSSION:
1. The patient has hyponatremia most likely associated to hypoosmolality in the serum. This was detected more than six moths ago and at that time the patient was recommended to take a regular sodium diet and one tablet of sodium chloride 1000 mg per day. On the other hand, it has been documented in the chart that the patient is taking hydrochlorothiazide. We are going to assess the osmolarity in the urine, the osmolarity in the serum and the urinary sodium to see whether or not this is compatible with syndrome of inappropriate ADH associated to the administration of citalopram and perhaps Namenda. We are going to recommend a fluid restriction of 40 ounces in 24 hours, regular sodium intake one sodium tablet and use the hydrochlorothiazide if the body weight is above 166 pounds. We will reevaluate this in six weeks.

2. The patient has history of arteriosclerotic heart disease status post coronary artery bypass graft and the patient recently had a stent in the left anterior descending artery.

3. Type II diabetes that is well controlled with the diet.

4. Hyperlipidemia that is under control.

5. Essential hypertension that is under control.

6. The patient has dementia and that is getting progressively worse and most likely is senile dementia. We are going to reevaluate the case in six weeks with laboratory workup. The instructions were written and discussed and explained to the patient.
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