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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The patient does not have any evidence of hematuria. The patient does not have any evidence of proteinuria or activity in the urinary sediment. The kidney function is well preserved. In the comprehensive metabolic profile, we have a serum creatinine that is 1.1 and estimated GFR that is 61. The albumin is 3.6 and the serum electrolytes are within normal limits. The urinalysis without activity in the urinary sediment, no evidence of hematuria.

2. The patient has lost 7 pounds and he is with a hemoglobin of 10.1. The patient went to see the gastroenterologist and they found gastritis, he was given famotidine in combination with sucralfate to no avail. The patient has lost the appetite. In the presence of a hemoglobin of 10.1, it could be the lack of iron; the serum iron is significantly decreased. We are going to write to Dr Yellu the consideration for parenteral infusion of iron since the patient has too many side effects from the gastrointestinal point of view when he takes oral iron. I have to point out that the patient has a history of ITP; the platelets are 320,000.

3. Anorexia. This anorexia could be side effect of the medications. He is taking Trelstar for the prostate cancer every six months. We are going to ask the oncologist, Dr. Yellu, if this could be a side effect of the medication.

4. The patient has an abdominal aortic aneurysm that was reported infrarenal with following measurements: 5 x 4.2 x 6.1 in the AP diameter transverse and craniocaudal dimensions respectively. We are going to consider the referral to the vascular surgeon, Dr. Charles Thompson.

5. Rheumatoid arthritis that is treated by the rheumatologist.

6. History of gout.

7. History of nephrolithiasis.

8. Prostate cancer.

9. Atrial fibrillation on Xarelto.

10. Regarding the arterial hypertension, we are going to stop the use of the amlodipine and use the benazepril 20 mg if the systolic blood pressure is above 120. Regarding the hyperlipidemia, we are going to stop the use of the pravastatin since the total cholesterol is 97 and the patient has side effects. Reevaluation in a month with laboratory workup.

I spent 20 minutes reviewing the chart, in the face-to-face 30 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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