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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old white female that is followed in this practice because of the presence of CKD stage IV. This CKD stage IV has been present for a lengthy period of time. The patient was initially studied when she was living in Boston and, at that time, the patient had anemia and a bone marrow was done; however, the results of the bone marrow are not available to me. Because of the presence of anemia that could be related to the CKD IV or have a different etiology, the patient was referred to Florida Cancer Center. She was evaluated by Dr. Shah and, according to the information given by the patient, she is going to start receiving iron infusions. Today, the laboratory workup shows that the patient continues with a creatinine of 2, a BUN of 37, the estimated GFR remains 25 mL/min. Sodium, potassium, chloride and CO2 within normal limits. Albumin is 4.0. The protein-to-creatinine ratio is consistent with 204 mg of protein per gram of creatinine which is actually less from the prior determination.

2. The patient has anemia. Hemoglobin is 10. Hematocrit is 30. The differential count is within normal range. The platelet count is 263,000. As mentioned before, the patient was evaluated by Dr. Shah, the oncologist and he is entertaining the possibility of repeating the bone marrow. Meanwhile, we are going to order a serum protein electrophoresis and immunofixation and the urine protein electrophoresis and immunofixation and the kappa/lambda ratio. We have to rule out the presence of a paraprotein.

3. Arterial hypertension. The blood pressure reading today is 140/83. It is very good control.

4. Hyperlipidemia that is under control.

5. Diabetes mellitus with a hemoglobin A1c of 6.3.

6. The patient has a history of hypothyroidism that is with a T3 of 2.8, T4 that is 0.8 ng/dL, and a TSH that is 3.56. It is in very stable condition. The B12 is 386. Urinalysis with a few hyaline casts. We are going to reevaluate the case in four months with laboratory workup.

We invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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