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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 92-year-old white female that is followed in the practice because of CKD stage IV. The patient was recently admitted to the hospital and, during the hospital stay, the patient had a creatinine of 2.1 with a BUN of 43. The serum albumin was 4.17, globulin 3.5 and the liver function tests were within normal limits. The estimated GFR is 20 mL/min that is similar to the prior determinations. Interestingly, the proteinuria was just 1+, which means around 500 mg/g of creatinine. This patent used to have a high determination of proteinuria almost close to nephrotic levels.

2. The patient was admitted to the hospital because of shortness of breath. The shortness of breath is most likely associated to some degree of pulmonary fibrosis that is followed by Dr. Wong. The patient is oxygen dependent.

3. Arterial hypertension. The blood pressure reading today is 164/80.

4. The patient has secondary hyperparathyroidism without evidence of hypercalcemia.

5. Gastroesophageal reflux disease.

6. Anemia with a hemoglobin that is 11.3. The patient is in a stable condition. We are going to reevaluate the case in three months with laboratory workup.

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

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012337

