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DISPOSITION AND DISCUSSION:

1. This is a telehealth visit of the patient that is bedridden who is a 91-year-old female with stage IV or IIIB. This patient has been improving gradually. She has gained weight. Appetite is much better. She is able to get out of bed and sitting up in the chair with the help of physical therapy. The laboratory workup that was done on 05/02/2022 disclosed the presence of a serum creatinine of 2.1, a BUN of 46 and an estimated GFR that is 26 mL/min. The patient does not have any significant proteinuria.

2. The patient has evidence of hyperkalemia for the first time in a longtime. Her serum potassium is reported 5.3 mEq/L. We have a history of hyperkalemia in the past and we reviewed with the caregiver the potassium content in the food. It seems to me that she has been favoring tomatoes as well as potatoes. The quantity that is given to the patient is going to be decreased and we will monitor the serum potassium level.

3. The patient has anemia associated to CKD stage IV. The hemoglobin switched from 10.9 three months ago to 10 this time. She has been receiving the same amount of Aranesp and it is my impression that this patient is going to be iron deficient. This patient used to be followed at the Cancer Center and, for that reason, we have not determined the serum iron and the saturation of iron, but we will.

4. Malnutrition that is improved. The serum albumin level is 3.6 and the total protein is 6.6.

5. The patient has hypothyroidism on replacement therapy.

6. She has mineralocorticoid insufficiency that is supplemented with the administration of Florinef 0.1 mg on daily basis. This patient is elderly, has been recovering from the hip fracture and the subsequent complications that were related to subluxation. The patient has evidence of shorter leg on the fracture side that is the left and makes the standing up very difficult even with prosthesis. There is the possibility for this patient to go Up North with the caregiver and the transportation issues and the arrangements were discussed with the patient. We are going to start the patient on Nu-Iron 150 mg p.o. b.i.d. The prescription is going to be called to Walmart in Wauchula. Reevaluation in six months.
We invested in the telehealth 6 minutes reviewing the lab and the face-to-face was about 15 minutes and the documentation 10 minutes.
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