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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white female that is followed in the practice because of progressive deterioration of the kidney function with proteinuria. In the patient’s latest laboratory workup that was done on 11/20/2023, the creatinine is 2.5, the BUN is 30, the estimated GFR is 18, the chloride is 108, the CO2 is 18, the calcium is 8.6, and the sodium is 141. The patient is with a protein-to-creatinine ratio that shows proteinuria that got out of control with a number 2841 mg/g of creatinine. This patient is going to need renal replacement therapy and the patient was explained the reason; she has been anemic and she has been extremely weak. She just fell when she tripped and had trauma on the left side of the face without fracture. There was no pelvic fracture, but we have seen the persistent weight loss, becoming acidotic and she is going to need renal replacement therapy. I explained to the patient and the husband in detail the reason for the decision and we are going to schedule her to be seen by the surgeon Dr. Burtch in Fort Myers for the placement of a peritoneal dialysis catheter. We have to keep in mind that this patient has a history of colon malignancy x 2 recently operated in the first part of 2023. This is very important for Dr. Burtch to be aware of prior to the placement of the PD catheter. If the PD catheter is not suitable for the patient, a permanent vascular access will be ordered.

2. Anemia related to CKD. Due to the holidays, the patient was without the administration of Procrit by the hematologist and the patient fell and had a hematoma and, for that reason, the hematocrit went down to 23.8 and the hemoglobin 7.8. The patient went last week to the Cancer Center and she received the Procrit injection and a followup will be in 10 days.

3. Hyperuricemia that is under control.

4. Hyperlipidemia that is under control.
5. The patient has been taking azathioprine for the celiac disease that has been asymptomatic.

6. Anemia.

7. Weight loss related to CKD.

Reviewing the laboratory workup and the visit to the hospital, we spent 15 minutes, in the face-to-face 30 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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