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DISPOSITION AND DISCUSSION:

1. Clinical case of a 78-year-old white female that we followed in the practice because of the presence of CKD stage IV. The most recent laboratory workup that was done on 06/25/2022, the patient has a creatinine of 2.73 with an estimated GFR of 17 and a BUN of 42. There is some degree of prerenal azotemia. This patient was found with a malignancy in the colon in August. She had a colon resection and the PET scan showed a positivity in the area of the resection. The patient was ordered a colonoscopy that was done by Dr. Patel, the gastroenterologist. Pending is the result that is going to be received this coming week. We are going to see the results of the biopsy this coming week. The patient is under a lot of stress and we are going to call some prescription of Xanax 0.25 mg p.o. b.i.d. to the pharmacy. The protein creatinine ratio is consistent with 367 mg/g of creatinine, which is much less than before. This could be related to the deterioration of the kidney function versus improvement of the condition since the patient has been following a special diet.

2. The patient has metabolic acidosis most likely associated to a kidney disease. The CO2 is 18. We are going to start the replacement with sodium bicarbonate 650 mg p.o. two times a day. The prescription was called to the pharmacy.

3. The patient has iron stores that are enough with normal range.

4. The patient has phosphorus that is normal as well as the magnesium.

5. The patient has anemia. This anemia is related to CKD. The patient is receiving Procrit every two weeks at the Cancer Center.

6. Hyperuricemia that has improved.

7. History of arterial hypertension that has been under control. The blood pressure today is 135/58.

8. The patient has a BMI of 33.1 that is better than the prior determination.

9. Hyperlipidemia that is managed with the administration of lovastatin.

10. Celiac disease that is managed with the administration of azathioprine.

11. Anxiety disorder as mentioned before. We are going to call in Xanax. Reevaluation in six weeks with laboratory workup.

We invested 10 minutes in reviewing the lab, in the face-to-face 20 minutes and in the dictation in the EMR 7 minutes.
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