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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that is followed in the practice because of the presence of chronic kidney disease and proteinuria. The patient has been recovering kidney function after the massive gastrointestinal bleed. The creatinine went down to 0.86 and the estimated GFR is 84.

2. The patient has anemia that is related to the blood loss and he has been recovering progressively. The hemoglobin is up to 10.9. The serum iron is 78 and the iron saturation is 27%.

3. The patient has a history of hyperlipidemia that is under control.

4. Arterial hypertension. Today, the patient has a blood pressure of 180/70, which is unusual for him. We are going to recommend stopping the administration of meloxicam because of the presence of proteinuria and hypertension. Continue with the administration of losartan with verapamil and metoprolol. Keep a log and we are going to monitor the blood pressure and make the necessary adjustments if that is the case.

5. History of hyperlipidemia that is under control.

6. Hypothyroidism on replacement therapy.

7. Gastroesophageal reflux disease without any symptoms. We are going to reevaluate the case in three to four months with laboratory workup. We might consider the administration of finerenone in this particular case. We will follow.

We spent 10 minutes reviewing the lab, in the face-to-face 17 minutes and in the documentation 6 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012797
