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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that is followed in the practice because of CKD stage IIIB. The patient has had complications related to a fractured hip that had to be repaired with open reduction and internal fixation that was done by Dr. Choudri. The patient has deterioration of the kidney function because of the presence of history of nonsteroidal antiinflammatory use, arterial hypertension, hyperlipidemia, nicotine use and related to the aging process. There is a history of atrial fibrillation with improvement of the cardiac function and the ejection fraction after the placement of an AICD. When the patient was in the hospital was having hypotension, has been treated with the administration of Florinef 0.1 mg on daily basis and also midodrine 10 mg three times a day. During this process of hip replacement and rehabilitation, the patient became anemic. There is evidence of iron deficiency, but there is also evidence of slow improvement of the hemoglobin from the high 7% to 9.2%. The patient is to continue taking the iron.

2. The patient has cardiomyopathy, atrial fibrillation, and AICD that is followed by Dr. Siracuse.

3. BPH. The patient was placed on tamsulosin. We will continue with this medication.

4. The patient has degenerative joint disease. He has a history of right total knee replacement.

5. History of hyperglycemia. The patient is improving gradually. We are going to give an appointment in 10 weeks with laboratory workup.

We spent reviewing the hospitalizations and rehab 15 minutes, in the face-to-face 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012794
