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Susan McCarthy
11-20-2023

DISPOSITION AND DISCUSSION:
1. This is an 82-year-old white female that is followed in the office because of CKD stage IIIB. The patient was recently admitted to the hospital because of urinary tract infection, the patient was extremely dizzy, some mental changes. The serum creatinine was found to be at 1.52, the BUN is 31 and the estimated GFR is 34 mL/min. The patient does not have significant proteinuria. On the other hand, this patient is followed in the office because of the presence of anemia.

2. Anemia related to chronic kidney disease. The patient is receiving Procrit on regular basis. The latest hemoglobin that was done on 11/16/2023 was 10.9.

3. Hyponatremia. The patient has been drinking copious amount of fluid including not only water, but ginger ale and Gatorade. She has been explained about the need for her to do restricted water intake of 40 ounces in 24 hours and continue taking the salt tablets of 1 g every eight hours. If she follows the fluid restriction, she was encouraged to change the administration of furosemide to every other day.

4. Atrial fibrillation on Eliquis.

5. Gastroesophageal reflux disease under control.

6. Hyperlipidemia under control.

7. Diabetes mellitus that has been under control. We are going to reevaluate the case in a couple of months with laboratory workup. The patient was instructed to call the office if she develops symptoms because at that precise time we have to get a blood sample to see whether or not the sodium is at adequate level.

We spent 8 minutes reviewing the admission, 15 minutes face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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