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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old Hispanic female that we follow in the practice because of CKD stage IIIB. The patient was recently admitted to the hospital with a massive GI bleed. During the hospitalization, the transfusions were necessary because of the profound anemia and hypotension. The patient developed acute tubular necrosis and there was deterioration of the kidney function. Endoscopies were done and failed to determine the site of bleeding. The patient has been recovering. Because of the weakness that she experienced after the discharge two days later, she went back to the hospital. Because of weakness, she was kept for a short period of time and then discharged. The patient went to see the primary care and, on 04/12/2023, they noticed that the serum creatinine was 2.16, the BUN 53 and the estimated GFR down to 23; she is CKD IV. The patient no longer takes Kerendia; they have problems refilling the prescription. The patient looks much better. She is feeling much better. She does not have any fluid retention and my estimation is that the recovery has continued and we have to reassess this case down the road.

2. Arterial hypertension. The blood pressure today 142/69. We are going to keep her on the same prescription.

3. Type II diabetes. The blood sugar has been between 200 and 250. We adjusted the sliding scale for Humulin R 1 unit over the recommended values. The goal is to maintain the blood sugar around 150.

4. Hyperuricemia that we have to reassess.

5. Anemia. We are going to check the iron stores, but we recommend the patient to continue taking iron p.o.

6. She is status post stroke. She is wheelchair confined.

7. She has hyperlipidemia that is treated with atorvastatin.

We spent 15 minutes reviewing the hospital records, in the face-to-face 15 minutes and in the documentation 8 minutes.
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