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DISPOSITION AND DISCUSSION:

1. This is a telehealth visit. Clinical case of a 91-year-old white female that is followed in the office because of CKD stage IV. The patient has nephrosclerosis associated to hypertension, hyperlipidemia and the aging process. She continues to have a serum creatinine that is 1.92 as of 02/04/2022 with an estimated GFR of 22. The patient does not have activity in the urinary sediment. The urinalysis fails to show infection or protein. The protein creatinine ratio is normal.

2. The patient has anemia that is treated by the Cancer Specialists of Florida. The patient is receiving Aranesp and there is a significant improvement in the hemoglobin. It went up to 10.9 g%. The patient is feeling much better and stronger. She is eating better. She has more stamina. Serum iron is within normal range.

3. Malnutrition. The patient has been accepting the three meals a day without any problems. The serum albumin is up to 4 g%. She has a bowel movement on daily basis.
4. Hypothyroidism that is treated with six days levothyroxine 125 mcg on daily basis except for one day. The serum TSH was reported to be 5.74. For that reason, we are going to give it on daily basis and we will repeat the TSH.

5. The hyperkalemia is under control. Serum potassium is 5.1.

6. The patient has mineralocorticoid insufficiency. She is taking Florinef 0.1 mg daily.

7. The patient is still bed confined. Physical therapy is working on the transfers. She has difference in length in her legs. They are doing a prosthetic in order to see if the patient is able to stand up and improve her general condition by being able to walk. In summary, we have a patient that has been recovering progressively, remains with the same kidney function. The anemia has been improving gradually. The patient has hypothyroidism treated with levothyroxine. Serum albumin is up to normal. We are going to reevaluate the case in two months with laboratory workup.

We invested in the telehealth 8 minutes in the preparation of the chart, reading the laboratory workup and comparing with the prior values, in the face-to-face 18 minutes and in the documentation 7 minutes.
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