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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white female that is followed in the practice because of CKD stage IIIB. The patient currently has a creatinine of 1.3, a BUN of 19 and the estimated GFR has gone up to 39 mL/min. The patient has a history of arterial hypertension, hyperlipidemia and cardiomyopathy. The patient had a wire of the pacemaker that was off, she went back to the hospital, Dr. Ahmed replaced the wire and apparently changed the battery and the patient started to feel better, she also thinks that the fact that the spironolactone was discontinued made her feel much better, she is stronger. She does not have any cardiovascular symptoms. She does not have shortness of breath, cough or sputum production and she states that she is going back riding horses. The protein creatinine ratio is negative.

2. The patient has ischemic cardiomyopathy status post ACID as mentioned before and change of the lead.

3. The patient does not have hyperkalemia; the serum potassium is 5.

4. The patient has normocytic normochromic anemia. The stool for occult blood is negative. The patient does not have any secondary hyperparathyroidism. We are going to investigate this anemia. Since the patient has an iron saturation of 30%; this was in August 2021, she will get benefit of the administration of iron and that is what we are going to recommend; Nu-Iron 150 mg p.o. b.i.d.

5. Type II diabetes with a hemoglobin A1c of 7. The patient is following the diet. We are going to reevaluate the case in four months with laboratory workup.

We spent 8 minutes of the time in evaluating the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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