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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 79-year-old Hispanic male who was referred by Ms. Fernandez, APRN because of the presence of CKD stage IV. The patient has a history of 20 years of diabetes mellitus. He has macular degeneration and has evidence of diabetic retinopathy that has been treated by the ophthalmologist while he was living in South Florida. The patient has a history of hypertension; hyperlipidemia and he had a permanent pacemaker because of the presence of sick sinus syndrome. This pacemaker was placed in 2021. The patient is followed by the cardiologist in AdventHealth. He is a known case of CKD stage IV and today he comes for evaluation. In the latest laboratory workup that was done on 10/05/2023, the patient has a BUN of 20, a creatinine of 3, an estimated GFR of 20, a fasting blood sugar of 124, and a potassium of 4. Total protein is 6.3. The albumin is 4.2. The concerning part is that the patient has lost 5 pounds of body weight that there is an increase in the BUN and creatinine ratio that is consistent with prerenal azotemia. The patient is encouraged to increase the intake of fluid. The patient is not on diuretics.

2. Anemia. The anemia remains with a hematocrit of 30 and hemoglobin of 10.2 with a ferritin that is 206 and with the iron saturation that is 23% with a serum iron of 62. At the present time, he is not a candidate for Procrit because his hemoglobin is above 10 and the insurance does not cover for this type of level of anemia. We will keep a close monitoring and, as soon as we determine that he needs the Procrit, it will be requested.

3. Arterial hypertension that is under control.

4. Diabetes mellitus that is under control. Hemoglobin A1c is 6.6.

5. Memory impairment.
6. We are going to reevaluate the case in three months with laboratory workup. The patient was encouraged to increase the total number of calories as well as the fluid intake.

We spent 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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