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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that had an injury of two fingers of the left hand and also had a release of the nerve in the left elbow by the orthopedic surgeon. The patient comes today referred by the infectious disease doctor because after the administration of vancomycin the patient had developed deterioration of the kidney function. In the background exists coronary artery disease, ischemic cardiomyopathy with an ejection fraction of 20% and the patient has been with a very compensated cardiovascular function. No evidence of congestive heart failure. The patient has peripheral vascular disease and history of hyperglycemia that has been more apparent in the last year and is treated with Jardiance. In the laboratory workup what I have present was on 11/20/2023, serum creatinine that had migrated from 1.31 on 11/12/2023 to 2.74 on 11/20/2023. The patient has not been with antibiotics for a week. We are going to repeat the laboratory workup and order urinary workup because there is no urine in the referral.

2. The patient has a history of atrial fibrillation.

3. Coronary artery disease.

4. Ischemic cardiomyopathy.

5. History of carotid stenosis.

6. Hyperlipidemia.

7. Type II diabetes. We are going to reevaluate the case in one week.

I invested reviewing the lab and reviewing the admissions to the hospital 20 minutes; in the visit, I changed the dressing in the left surgical area where the nerve was released and I was in the face-to-face for 30 minutes and in the documentation 10 minutes.
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