FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Lydia Gregory
06-10-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old white female that is seen in this office because of the presence of persistent hyponatremia. The hyponatremia is mostly likely associated to the syndrome of inappropriate ADH with inappropriate sodium intake and abnormal increase of water supplementation. The patient has been reluctant to increase the sodium intake and we emphasized the need to increase the sodium intake. She has a lot of products that she is using with the idea of achieving that purpose. On the other hand, the administration of fluids should be no more than 40 ounces in 24 hours. Before we start giving her sodium tablets or using other alternative for the treatment of the hyponatremia, we are going to see if the new regimen is going to be effective in terms of correcting the sodium. We are going to order the urinary sodium, osmolality in the serum, osmolality in the urine in order to give adequate followup. The patient is completely asymptomatic.

2. The patient does not have arterial hypertension. The blood pressure is 101/70.

3. The patient has lost 4 pounds of body weight. She is a marathon runner and in that regard we have to consider getting the levels of cortisol. We will order the levels of cortisol in order to rule out the possibility of hyponatremia associated to low cortisol.

4. We are going to check the thyroid profile to rule out the possibility of hypothyroidism.

5. The patient is osteoporotic and the treatment of the osteoporosis has been referred to the primary and they were giving Prolia.

6. The patient has history of hypercholesterolemia that we are going to reassess. We are going to reevaluate the case in three months with laboratory workup.
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