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INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Susel Gonzales
09-25-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 51-year-old white female patient of Dr. Geldart who is referred to the practice because of the presence of hypernatremia. This patient has profound mental retardation, cerebral palsy, severe scoliosis, kyphosis, and severe dysphagia; she cannot swallow and she is fed through a gastric tube. The patient has been noticed to have a tendency to hypernatremia. In a laboratory workup that was done on September 23, 2024, the sodium was 150, potassium 5.5, CO2 24, chloride 108, the BUN was 32, and the creatinine was 0.61 with a BUN-to-creatinine ratio of 53 with a calcium of 11.6, the estimated GFR was 108 mL/min. There is another determination that was collected in August in which the sodium was 142 and there was still a good kidney function with a calcium that was slightly elevated at 10.3. When we have the opportunity to do the physical examination, the patient is wheelchair-bound and she is restrained and she has deformity in the upper and lower extremities. She is very apprehensive of the physical examination, but we noticed that there is dryness of the oral mucosa. We could not determine the blood pressure while she was in the office; she would not allow us to take this blood pressure. I am asking the staff at the Avon Park Cluster to check the blood pressure and bring the blood pressure log during the next appointment. I think that clinically the patient has a volume contraction. She is behind in fluids. She is supposed to have at least to 350 mL of tap water through the PEG tube every six hours; whether or not this order is carried out is unknown. We are going to suggest at least 400 mL that is going to give a total of 1600 mL in the 24-hour period plus the amount of fluid of the supplement that is given in order to feed her. We will reevaluate in a couple of months.
2. The patient has hypercalcemia. This hypercalcemia could be hemoconcentration, could be related to the immobilization that the patient is in. The most frequent cause is hyperparathyroidism; we will rule out. The request for PTH and serum phosphorus was done.
3. Cerebral palsy.

4. Hypothyroidism on replacement therapy.

5. Seizures that are under control.

6. Upon review of the CT scan of the abdomen, there is a kidney stone that is nonobstructing in the right kidney. She has a history of nephrostomy according to the referral, but the site was unspecified. I do not think that there is acute obstruction, but certainly it is important to keep in mind to be followed up.
7. Peripheral vascular disease.

8. Essential hypertension by history.

9. Osteoporosis that is being treated. We are going to reevaluate the case in a couple of months with laboratory workup.
Appointment in two months with lab.

We spent 20 minutes reviewing the referral, 20 minutes with the patient and in the documentation 7 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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