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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white male patient of Dr. Betsy Wood who is referred to this office for problems related to hyponatremia and chronic kidney disease. This patient has been taking medications that include sertraline, ropinirole, and trazodone that are associated to the syndrome of inappropriate ADH. The patient has been treated with sodium tablets, 1 g of sodium chloride two times a day and a fluid restriction that he has been unable to follow in order to maintain a sodium that has been oscillated between 132 and 135 mEq/L. The patient has chronic kidney disease. The serum creatinine is _______, the BUN is 23, and the estimated GFR is 46. The patient has low protein in the urine. He is stage IIIA and this stage IIIA is most likely associated to other comorbidities and diffuse arteriosclerotic process.
2. The patient had an open heart surgery in 2022 in Mount Sinai Hospital in Miami; four bypasses were done. The patient has an ejection fraction that is between 55 and 60%. There is no significant valvular heart disease. The patient had the vein harvested from the right lower extremity and, for that reason, that right lower extremity has been more edematous than the left one. He has sequelae of this edema and fluid retention in the lower extremities especially in the right one, the patient has developed cellulitis that has prompted the patient to go to a hospital twice in 2024. The patient has been improving with the administration of antibiotics parenterally.

3. The patient has chronic obstructive pulmonary disease that is most likely associated to the fact that he was a welder and he was smoker for many years. The combination of the fluid retention and the coronary artery disease and the chronic obstructive pulmonary disease makes very difficult to treat this patient. He is taking several medications including albuterol, Anoro and other nebulizers in order to avoid severe dyspnea. The patient has dyspnea upon exertion and it is a minimal exertion.
4. Arterial hypertension that is under control.

5. Hyperlipidemia that is under control.

6. The patient has gastroesophageal reflux disease without esophagitis.

7. Vitamin D deficiency on supplementation.

8. Benign prostatic hypertrophy without evidence of UTI or prostatitis or incontinence.

9. Obesity. The patient is 6’1” and weighs 302 pounds.
At this point, my recommendation is to make a drastic change in the diet and I am advising the patient to go into a plant-based diet. He cannot continue to eat the way he has been eating for a long time. The industrial production of food and the preservatives have been causing significant amount of inflammation and the inflammation triggers sclerosis. He was explained about the plant-based diet. We are going to suggest a fluid restriction of 50 ounces in 24 hours. This patient is drinking way beyond the ideal 40 ounces in this particular case, but in order to start with some restrictions, we are going to switch.
We are going to continue the administration of salt because of the presence of hyponatremia, but I anticipate some improvement where we get to the point that we could discontinue some of the medications that are triggering the syndrome of inappropriate ADH. Because of the chronic hiccups and the fluid retention and the relapsing cellulitis, this patient is going to need a lot of followup. For that reason, I am going to give an appointment in six weeks with laboratory workup.

Thanks a lot for the kind referral. We will keep you posted with the progress.

“Dictated But Not Read”
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