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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old male that is followed in the practice because of the presence of CKD stage V. The underlying disease has been diabetes mellitus, proteinuria, hypertension, hyperlipidemia and cardiorenal syndrome. In the latest laboratory workup that was done on 04/27/2023, there is creatinine that is 5.8 and GFR is 10 mL/min, the BUN is 45, the protein-to-creatinine ratio is 4.9 g of protein per gram of creatinine. The patient is asymptomatic.

2. The patient has developed anemia. We will refer to the Florida Cancer Center. Three infusions of iron were given and the CBC shows hemoglobin that is trending up to 9.5, hematocrit 28 and platelet count that is 316,000.

3. Diabetes mellitus that is under control.

4. Arterial hypertension that is somewhat better after the patient decreased the amount of salt, 188/66.

5. Hyperlipidemia that is under control.

6. Hyperuricemia that is treated with allopurinol.

7. The patient is feeling better. He has moderate energy. He has been stable for a couple of months. We are going to give an appointment in three months. He was advised to give us a call in case in that he gets short of breath, weak, nausea, vomiting and symptoms related to uremia.

We invested 10 minutes in the review of the lab, 12 minutes in face-to-face and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011666

