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DISPOSITION AND DISCUSSION:

1. Clinical case of a 79-year-old white male that is referred to the practice by the cardiologist, Dr. Cook to have a clearance evaluation prior to cervical surgery that is going to be staggered two days in a row; posterior approach is the first day and the lateral approach is the second day. The patient has a history of CKD stage IV that is most likely associated to diabetic nephropathy with some degree of nephrosclerosis. The patient has arterial hypertension and hyperlipidemia that are also comorbidities for nephrosclerosis. The patient has remained with a creatinine that is always between 2 and 2.2 mg%. He has an estimated GFR that is between 28 and 30 mL/min and has been very stable and the patient has a proteinuria of 300 mg in 24 hours. From the nephrology point of view, the risk for the proposed surgery is moderate. Caution with the use of nonsteroidal antiinflammatories and monitor the potassium level since the patient has the tendency to develop hyperkalemia. The potassium is between 5 and 5.3. Diet has been implemented.

2. Type II diabetes mellitus with hemoglobin A1c that has been below 7.5% most of the time.

3. Vitamin D deficiency on supplementation.

4. Arterial hypertension that is under control.

5. Anemia related to CKD with hemoglobin between 10.5 and 11.2.

6. Obesity.
The clearance has been forwarded to Dr. Kimber, Dr. Cook, and Dr. Lim, the primary care physician.

We invested 7 minutes reviewing the laboratory workup and we also recalled the blood work that was done at Highlands Regional Medical Center a couple of weeks ago, in the face-to-face conservation, we spent 15 minutes and in the dictation 8 minutes.
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