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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old Hispanic male that went into acute renal failure after he suffered an abdominal shotgun wound. The patient was with ileostomy for a lengthy period of time, the ileostomy was reversed and the patient has been doing fairly well. He is extremely anxious, he is unable to pay attention to what we discussed, he cannot concentrate and I had to repeat several times what I stated because of lack of concentration. The patient had acute tubular necrosis. The serum creatinine has been oscillating between 2.1 and 2.4; this time is 2.4 mg/dL and the excretion of the protein is around 300 mg/g of creatinine. There is no significant activity in the urinary sediment.

2. The patient has anemia that is related to the CKD. The most likely situation is that he has also a contributory factor iron deficiency. The saturation of iron is just 13%. The patient was advised to take two tablets of iron on a daily basis.

3. Arterial hypertension that seems to be under control at home. Today, we have a diastolic of 89. The patient is not taking any blood pressure medications. Amlodipine was prescribed, but he has not taken because the blood pressure is under control at home. We continue the observation.

4. Hyperlipidemia. The patient has hypertriglyceridemia and it is because of the use of sweets.

5. BPH and in the past he has urinary retention. He has overcome these problems.

6. The patient has CKD stage IIIB with an estimated GFR around 30 mL/min. We are going to reevaluate the case in three months with laboratory workup.

I invested 7 minutes in review of the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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