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DISPOSITION AND DISCUSSION:

1. Clinical case of a 93-year-old white female that is a known case of CKD stage IV. The most likely explanation for this CKD IV is related to nephrosclerosis associated to diabetes mellitus, hypertension, hyperlipidemia, obesity and some component of cardiorenal syndrome. The patient was admitted to the hospital in November 2021 with congestive heart failure and exacerbation of the chronic obstructive pulmonary disease. The patient had superimposed infection. She spent five days in the hospital. After the discharge from the hospital, the patient has been following the low sodium diet, a fluid restriction of 40 ounces in 24 hours and she is not eating significant amount of protein. The serum creatinine on 01/14/2022 was 1.6, the calcium 9.7 and the estimated GFR 28, which is similar to the prior determination. There is no evidence of activity in the urinary sediment and there is no evidence of proteinuria.

2. The patient has anemia. She continues to take iron p.o. The serum iron is normal; however, the saturation of iron is slightly decreased. My feeling is that this patient has anemia related to CKD IV and, for that reason, we are going to pursue the idea of administering Procrit 20,000 units every other week. We are going to submit the papers to the insurance for the approval.

3. The patient is overweight. Her BMI is 31.4.

4. Vitamin D deficiency on replacement therapy.

5. Hyperlipidemia on statins.

6. Diabetes mellitus that has been under control with a hemoglobin A1c that is 6.1.

7. The patient has degenerative joint disease that is treated with Tylenol on p.r.n. basis. The serum potassium is within normal range. We are going to reevaluate the case in a couple of months hoping for the insurance to approve the Procrit and be able to help this patient that is tired and without stamina, with a history of decreased ejection fraction, congestive heart failure and COPD. All these conditions will improve with the correction of the anemia.

I spent 12 minutes examining the admissions to the hospital and laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
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