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Shirley Shultis
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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 89-year-old white female that is followed in this practice because of the presence of CKD stage IIIB. This patient has a permanent colostomy. She was admitted to the hospital recently on 09/15/2023, and the reason for the admission was a profound anemia. The patient was given three blood transfusions. The hemoglobin when released from the hospital was 9.2 and she was recommended to follow with the hematologist, Dr. Yellu. However, the patient wanted to make sure that the plan that was recommended by the hospital was the adequate plan for Mrs. Shultis and decided to come here. Actually, the kidney function has improved significantly. The patient continues to be CKD stage IIIB. The serum creatinine went down to 1.2 mg%. She has iron saturation that is 18% and the serum iron is borderline low. The oral administration of iron causes constipation in a patient that has a colostomy which is not a good combination and, for that reason, I strongly suggest Mrs. Shultis to go and be evaluated by the hematologist and receive iron infusions if recommended as well as the administration of erythropoietin.
2. The patient has currently E. coli ESBL without symptoms.

3. The patient has anemia that is discussed.

4. History of colon resection status post colostomy. We are going to keep the appoitnment that the patient has established with our office in two weeks and I am going to write a letter to Dr. Yellu with the explanation of the case and we make further decision at that time.

I invested 15 minutes reviewing the admission and the past history, in the face-to-face 15 minutes and documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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