Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Desti-Martino, Patsy.
01-25-13
dob: 04/30/1935

Mr. Desti Martino is a very pleasant 77-year-old white male who is known to me for chronic hyponatremia with SIADH syndrome. The patient also has a problem with polydipsia. The patient has diabetes mellitus, hypertension, iron deficiency anemia and neurogenic bladder and giving himself self-catheterizations. He is here today for followup. Continued to follow with Dr Bennett for cardiac arrhythmias and his blood pressure apparently went up to 160-170s systolics and Dr. Bennett discontinued one of the sodium chloride tablets. He is currently taking one sodium chloride tablet a day. Denies chest pain or shortness of breath. No abdominal pain. Blood pressures are now 130 systolics. The wife accompanies the patient. He states he sometimes he feels very thirsty and drinks some extra fluids.

Assessment/PLAN:

1. Chronic hyponatremia. This is most likely secondary to SIADH syndrome. Serum osmolality is 279 and urine osmolality 480 and urine sodium is 56. This is compatible with it. Unclear etiology at this time. Continue sodium tablets. I am going to continue once a day for now and check monthly sodium levels and if they become lower at 130 we will start it twice a day.

2. Hypertension Better now with systolics in the 130s.

3. Diabetes mellitus. Strict blood sugar control. ____ blood sugars at home are stable and at goal.

4. Hyperlipidemia stable.

5. Gout. Stable.

6. Low vitamin D. Continue supplements and check vitamin D level.

7. Cardiac arrhythmias. Continue followup with cardiology.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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