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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female that is followed in the office because of the presence of hyponatremia. We think that the hyponatremia is related to the fact that she responded to the fluid restriction and regular sodium administration and the laboratory workup was consistent with the syndrome of inappropriate ADH. The patient continues to follow the recommendations and she is feeling well today. The serum sodium that was done on 06/06/2024 is 135 and she feels well. The patient maintains a normal kidney function; the serum creatinine is 0.72, the BUN is 15 and the estimated GFR is 83. The albumin-to-creatinine ratio is 31.

2. The patient has essential hypertension that is under control.

3. Hyperlipidemia that has been under control.

4. Vitamin D deficiency on supplementation.

5. This patient has history of autoimmune disease, lupus erythematosus versus the possibility of sicca syndrome that is attended by the rheumatologist Dr. A. Torres.

6. Peripheral vascular disease that is not symptomatic at the present time. The patient is using support hose most of the time. She has deficiency of vitamin B12 and she is taking the supplementation and osteoporosis that has been treated. The patient is moving up to New York and this is going to be the last visit in Florida. We will be more than happy to forward all the information to the nephrologist in Syracuse.

We invested 5 minutes reviewing the lab, in the face-to-face 15 minutes and documentation 5 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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