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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 62-year-old white female that is followed by the office because of the presence of hyponatremia that is associated to the syndrome of inappropriate ADH. The treatment of the inappropriate ADH secretion is the fluid restriction of 40 ounces in 24 hours and the regular sodium intake and, with this approach, we have been able to maintain the sodium around 133 mEq/L and the patient feels well. It has been very difficult and from time to time she goes and drinks more than what she is expected to drink and develops edema and she treats the edema with loop diuretics that she does not use more than two times a week. She was emphasized about the need for her to follow the recommendations and stay away from the diuretics as much as possible.

2. The patient has trigeminal neuralgia that is followed by the neurologist in Tampa. This medication that they are giving her specifically the Trileptal is associated to the syndrome of inappropriate ADH.

3. Arterial hypertension. The arterial hypertension has been under better control. In the office, we get the diastolics of 85 and above up until 90, but she states that at home when she is relaxed, her blood pressure goes around 130/80.

4. The patient has history of diabetes mellitus that has been under fair control. The hemoglobin A1c is 6.9.

5. The patient has hyperlipidemia. The total cholesterol is 145, HDL is 53, LDL is 74 and triglycerides 97, is under control.

6. Gastroesophageal reflux disease without manifestations at this point and she has a history of congestive heart failure that has not been exacerbated. We are going to reevaluate the case in four months with laboratory workup.
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