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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white female with a history of CKD stage IV. The patient was recently admitted to the hospital because of diarrhea. This diarrhea was treated initially with vancomycin and later on had Pepto-Bismol. The patient is getting much better. The reason for the diarrhea was nonspecific colitis that responded to the administration of steroids. Today, the patient comes to be evaluated for the kidney function. The laboratory workup showed that the patient has been recovering kidney function. She had a laboratory workup on July 26, 2023, in which the patient has a creatinine that is trending down to 2.4, the estimated GFR is 20, the albumin is up to 2.5. The liver function tests are within normal limits. The protein creatinine ratio is down to 394 mg/g of creatinine.
2. The patient has anemia related to CKD. The hemoglobin is 10.3. We are going to check the iron stores.

3. The patient has arterial hypertension. This arterial hypertension has been present for two months. We are going to add the administration of amlodipine 5 mg p.o. b.i.d.; prescription was called to the pharmacy.
4. Hyperlipidemia that is under control.
This patient is a widow; lost the husband recently and she is thinking on moving to Missouri, we wish her the best.

We spent 7 minutes reviewing the lab, 15 minutes with the face-to-face and 5 minutes with the documentation.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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