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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old Hispanic female who has a history of chronic kidney disease stage IIIA. The patient comes to the office complaining of upper abdominal pain, increased heartburn, general malaise and food intolerance. We note that this patient has a hiatal hernia and has gastroesophageal reflux disease. However, she also has a history of an ovarian cancer that was treated with chemotherapy and surgeries. Taking that into consideration and the fact that the patient has anemia with a hemoglobin of 10.9, we think that it is pertinent for us to refer her to the gastroenterologist. We are going to make an appointment with Dr. Avalos for evaluation of these gastrointestinal symptoms.

2. The patient has CKD stage IIIA. A kidney function has remained very stable. In the comprehensive metabolic profile that was done on 07/27/2023 serum creatinine 1.2, estimated GFR 47 and the patient does not have significant proteinuria. There is no activity in the urinary sediment.

3. The patient has anemia. In the CBC, the patient has a hemoglobin of 10.9, hematocrit 31.8, MCH 30, MCHC 34, and MCV 90. It is not a normocytic normochromic anemia that we are going to investigate the iron stores and as I stated before, we are going to refer to gastroenterology.

4. Arterial hypertension. The patient is with a blood pressure of 130/77.

5. The patient has a BMI of 29.8. She has remained in the same body weight.

6. We are going to order laboratory workup, see her in three months.

We spent 7 minutes reviewing the laboratory workup, 15 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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