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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 92-year-old white female that is followed in this office because of the presence of CKD stage IIIB. The latest laboratory workup that was done on 02/24/2023, the patient has an estimated GFR that is 42 with a creatinine of 1.2 mg%. The patient has a protein to creatinine ratio of 168. The urinary sediment is not active.

2. The patient has evidence of anemia, that anemia was present in the past and it was iron-deficient anemia; however, at that time, the patient was not taking Eliquis. Whether or not the patient is losing blood in the gastrointestinal tract is unknown. She has been complaining of constipation and the problem was solved with increase in the fiber in the diet. We are going to check the iron stores and we are going to rule out the possibility of gastrointestinal losses of blood.

3. The patient is malnutritioned. She is underweight and the BMI is 17. The patient states that she does not have any appetite. We are going to try to stimulate her appetite using Megace 400 mg p.o. on a daily basis.

4. The patient has history of COPD.

5. The patient has history of carotid stenosis.

6. Atrial fibrillation on Eliquis that is followed by Dr. Siracuse.

7. Memory impairement. We are going to order the pertinent laboratory workup and we are going to reevaluate the case in six weeks.

I invested 7 minutes of the time reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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