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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old Hispanic male that is followed in the practice because of the presence of CKD stage III. This patient has shown deterioration of the kidney function. The serum creatinine has gone from 1.4 to 1.9 in a short period of time. This patient had a bilateral pulmonary embolism and a DVT in the right lower extremity after he sustained a fall in which he fractured the 8th rib in the left chest. The patient was in the hospital. There was evidence of pleural effusions. He has been treated with the administration of Eliquis. Whether or not, this patient had workup for hypercoagulable state is unknown. The current GFR is 32 mL/min and I think that this is related to hemodynamic changes associated to the pulmonary embolism. It is important to mention that the patient has no evidence of protein in the urine. The possibility of some degree of prerenal azotemia is also a consideration.

2. The patient has diabetes mellitus with adequate control. The hemoglobin A1c on 01/31/2022 was 7.

3. The patient does not have hyperkalemia.

4. The patient has a history of BPH on Flomax.

5. Anemia. We are going to reevaluate the case in three months with laboratory workup.

We invested 7 minutes in the interpretation of the lab, 15 minutes in the face-to-face and in the documentation 7 minutes.
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