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DISPOSITION AND DISCUSSION:
1. This is a 79-year-old white male who is a patient of Dr. Wood that has been referred to the practice because of the persistent hyponatremia that we think is associated to the administration of SSRIs. The patient has been managed with fluid restriction and administration of salt tablets and he has maintained the serum sodium between 131 and 135 mEq/L. Of note is the fact that the administration of sertraline is being tapered down and off by Dr. Wood.

2. He has a stable CKD stage II. The creatinine is 1.3, the BUN is 13 and the estimated GFR is 55.9 mL/min.

3. The patient is with a history of abdominal aortic aneurysm that is most likely associated to the chronic obstructive pulmonary disease. The abdominal aortic aneurysm has been followed by the primary physician and has been stable.

4. Chronic obstructive pulmonary disease related to the fact that he was a welder and he was a smoker for about 35 years. The chronic obstructive pulmonary disease at one time was oxygen dependent. With changes in the lifestyle, the patient has lost 12 pounds, he feels much better, he is using the oxygen when needed and mainly at night. The peripheral edema and the lymphedema in the lower extremities have improved and the patient continues to use the CPAP for the obstructive sleep apnea. He is very happy with his achievements and we are going to encourage him to continue the plant-based diet and the fluid restriction.

5. The patient has arteriosclerotic heart disease status post coronary bypass. He has been asymptomatic.

6. Arterial hypertension that is under control.

7. Hyperlipidemia that is under control.

8. Gastroesophageal reflux disease without the symptoms. No evidence of esophagitis.

9. Vitamin D deficiency on supplementation.

10. Benign prostatic hypertrophy. At one time, the patient had deficiency of iron. He continues to take Jardiance that is making the difference in the management of this patient and, as mentioned before, continues with the fluid restriction. The patient is very motivated and we are pleased with the improvement. We are going to reevaluate the case in four months with laboratory workup.

We spent 12 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 8 minutes.
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