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Shawn Kilts
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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 46-year-old white male that is a patient of Dr. Ware who was referred to this office because of the presence of deterioration of the kidney function. Mr. Kilts is originally from New York and decided to move to Florida and establish as a new patient. When Dr. Ware saw the laboratory workup generated a referral here. He found that the creatinine was 2.72 and BUN was 28. The patient has normal serum electrolytes, a calcium of 7.6; we do not have a serum albumin and hemoglobin A1c of 9.4. Because the patient has an estimated GFR of 27, the patient is referred for evaluation and therapy. Mr. Kilts has a diabetic history since he was 16 years old. He is a type I diabetic that has compromised in the retina. He has had laser surgery and cataract removal. He does not have a history of any heart problems. No congestive heart failure. No cardiac catheterizations. He has a history of arterial hypertension that has been present for two years and he has developed some abdominal pains. Apparently, he has been diagnosed of gastroparesis in the past.

2. Diabetes mellitus. The patient needs definitely better control of the diabetes and he has been referred to Hannah Campbell, ARNP for blood sugar control.

3. The patient has gastroparesis and episodes of diarrhea that will be evaluated down the road. For the time being, we are going to order the laboratory workup that is necessary in order to assess the patient correctly. A laboratory was ordered. We are going to get an ultrasound of the kidneys and we will continue to follow him closely.
I spent at least 25 minutes of the time after the physical examination discussing the reason for a diet that is going to be low in sodium with a fluid restriction of 40 ounces in 24 hours and a low protein. Animal protein and processed food should be avoided in this particular case and we emphasized that clearly. We discussed the diet in detail. We gave material and information that was written. Reevaluation will be done in six weeks.

 “Dictated But Not Read”
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