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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old white female that is followed in the clinic because of the presence of CKD stage IIIB. This patient has nephrolithiasis and interstitial nephritis associated to the bariatric surgery that she had many years ago. It was a Roux-en-Y gastric bypass. The serum creatinine has come down to 1.45 mg% and the estimated GFR is up to 35 mL/min with minimal proteinuria. The patient has bacteriuria.

2. The patient has history of nephrolithiasis. It has been evaluated with a CT scan, but the patient has been asymptomatic.

3. The patient was evaluated by the cardiologist. They recommended electrophysiology studies in view of the presence of atrial fibrillation. She went to see Dr. Pikar in the Gulf Coast and ablation was performed post ablation. Post ablation, the patient apparently had the cardiac arrest. They determined that she cannot use either sotalol or diltiazem. The patient is asymptomatic. The heart auscultation is a regular rhythm.

4. Hypothyroidism on replacement therapy.

5. Osteoporosis.

6. History of chronic obstructive pulmonary disease without exacerbation. Reevaluation in four months.

I invested 7 minutes in the evaluation of the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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