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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that was recently admitted to the hospital because of relapse in the perineal abscess. Apparently, a gauze was left in the perineal abscess dressing and eventually it worked its way out, it was removed and the patient apparently was in septic shock in the hospital. The main concern is that this is a patient that has a serum creatinine that has been elevated around 2 mg/dL and the estimated GFR has been between 35 and 45 mL/min. Fortunately, despite the antibiotic therapy and the infection and the hypotension, the patient has remained with the same kidney function; the serum creatinine is 1.9, the BUN is 26 and the estimated GFR is 37. The patient has a protein-to-creatinine ratio of 140 mg/g of creatinine. In other words, the CKD stage IIIB is stable.

2. Diabetes mellitus that has been without any medications and the fasting blood sugar is 96. We are going to repeat a hemoglobin A1c prior to the next appointment.

3. Hyperuricemia that is under control. No gout attacks.

4. Hyperlipidemia is under control.

5. The patient has atrial fibrillation that is seen by Dr. Sankar. The possibility of WATCHMAN and/or ablation has not been discussed with the patient. We are going to reevaluate the case in six months with laboratory workup.

I invested 10 minutes reviewing the labs, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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