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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old white male that is mentally challenged and has a history of seizures that have been difficult to control; he needs a lot of medications that interfere with the ADH. For that reason, this patient has syndrome of inappropriate ADH with hyponatremia as the manifestation. The treatment has been with the fluid restriction of 40 ounces, the administration of regular sodium diet and sodium tablets and so far the patient has been able to succeed. The latest laboratory workup that we have available for the evaluation was done on 11/10/2023 with sodium of 137, potassium 4.2, chloride 102 and CO2 25. The serum creatinine is 0.47, the BUN is 10 and the estimated GFR is 118.

2. Hypothyroidism on replacement therapy. The free T4 is 0.89. The medications are adjusted by the primary care at the place where the patient stays. The TSH is 2.21 and the T3 is 2.23. This patient needs adjustment in the thyroid medication to 50 mcg on a daily basis. We will communicate with the cluster.

3. Hyperlipidemia that is under control. The cholesterol is 185, the triglycerides are 294 and the HDL is low at 26 and the LDL is 100.

4. The patient has a remote history of kidney stones.

5. Gastroesophageal reflux disease without any manifestations at the present time.

6. Seizures that are aborted with medication. We are going to reevaluate he case in six months. We will continue with the same approach.
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