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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old white male that has a history of chronic kidney disease IIIB. The patient had a shotgun wound in the abdomen in 2020. He was operated and ileostomy was placed in the right hemiabdomen and the patient went into acute renal failure. Eventually, recovered from the acute renal failure, however, he was left with a deterioration of the kidney function; the serum creatinine is between 2 and 2.4. On 10/22/2022, the reversal of the ileostomy was done and the patient has been complaining of some abdominal discomfort, he was having profound anemia and all these problems have been addressed one by one. In the present laboratory workup that is for this visit on October 30, the serum creatinine is 2, the BUN is 26, the protein excretion is 291.
2. Anemia. The patient was treated at the Florida Cancer Center. Infusion of iron was given one time. During the second infusion, in the middle of infusion, the patient developed hypertension and profuse sweating and whether or not it was a reaction associated to the iron is unknown. However, the anemia has been correcting with the iron pill and the hemoglobin is 12.8.

3. Hyponatremia has been corrected.

4. Hyperlipidemia. The triglycerides at 240, cholesterol 152, HDL is 30 and LDL is less than 70.

5. Benign prostatic hypertrophy asymptomatic.

6. Arterial hypertension. The blood pressure today is 135/87. The body weight is 177 pounds; he has been gaining weight. We are going to reevaluate the case in four months with laboratory workup.

We invested 8 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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