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DISPOSITION AND DISCUSSION:

1. This is an 81-year-old white male that is followed in the practice because of the management of the chronic kidney disease stage IIIB. The patient has background of diabetes mellitus, coronary artery disease status post coronary artery bypass, hyperlipidemia, hypertension, history of atrial fibrillation status post WATCHMAN procedure. The patient was admitted to the hospital in the first week in September with profound hypotension that was most likely associated to side effects of the medications. The patient was hypotensive. The CT scan was negative. The patient did not have any neurological deficit. However, the serum creatinine went up to 2.2 mg% and the baseline is 1.4 mg%. The patient had an episode of ATN related to hypertension. Today, the patient comes with a laboratory workup that was done the last on September 12, 2023, in which the serum creatinine is 1.4, the BUN is 27 and the estimated GFR is 50.8. Urinalysis failed to show activity of the urinary sediment except for the presence of hematuria because the patient had a Foley catheter at that time. There is no evidence of proteinuria.

2. The patient has cardiorenal syndrome, coronary artery disease status post coronary artery bypass graft and cardiac arrhythmia status post WATCHMAN procedure. The patient seems to be compensated. We are going to use a body weight of 200 pounds in order to maintain him in stable condition over that body weight. The patient will continue to take the furosemide 40 mg every day. However, we are going to implement the low-sodium diet and a fluid restriction of 40 ounces in 24 hours.
3. Diabetes mellitus that has been under control.

4. Arterial hypertension that is under control.

5. Hyperuricemia that is going to be reevaluated.
6. Anemia is followed by the Florida Cancer Center.

7. Degenerative joint disease.

8. Peripheral neuropathy.

9. We are going to follow this patient in three months with laboratory workup. I have to point out that an extensive discussion was carried with the wife and the daughter regarding the fluid restriction, the daily weight, the low-sodium diet and the administration of furosemide in order to avoid unnecessary cardiovascular complications.
We invested 18 minutes reviewing the hospitalization, in the face-to-face 25 minutes and in the documentation 7 minutes.
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