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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old white female that was complaining of frequent falls. The patient was taken to the hospital and, in the hospital, the patient was found with hypotension. She was given midodrine as well as the administration of Florinef. The blood pressure has come up. She was found with a urinary tract infection. It was treated with parenteral antibiotics and, when discharged, she was given oral antibiotics, the patient is about to finish. She looks much better. She is much more alert. She is still wheelchair bound. The kidney function remains stable. The serum creatinine is 0.91 on 03/20/2022, the BUN is 20 and the glucose is 82.

2. The patient has anemia. The anemia probably is related to the fact that the intake of protein and food during the days that she was in the hospital was not appropriate. Nevertheless, we are going to investigate this anemia by looking into the iron parameters like folate and B12. We know that this patient has had GI evaluation that has been negative.

3. Hypothyroidism on replacement therapy.

4. The patient has a diagnosis of renal tubular acidosis; however, the anion gap is 10 and the CO2 is 28. There is no evidence of hyperkalemia. The serum potassium is 3.8. There is no evidence of hypokalemia either.

5. Hyperlipidemia that is under control. The patient is going to be reevaluated in a couple of months with laboratory workup.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010669
