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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white female that has a history of CKD stage IIIB that is most likely associated to the severe cardiovascular disease. The patient has a cardiomyopathy that seems to be ischemic in origin. She had AICD as well as a Baro stimulator. This patient has been recently evaluated by Dr. Torres, the cardiologist. He found that the ejection fraction has improved up to 40%. The patient does not have any shortness of breath, does not have any alterations or fluctuations in the blood pressure. The most recent laboratory workup that we have that was done on 08/18/2022, the patient has a creatinine of 1.6 with a BUN of 21 and estimated GFR of 32 with evidence of trace of protein in the urine. The protein creatinine ratio is consistent with less than 200 mg of protein in 24 hours. This patient is CKD IIIB-AI. From the point of view of kidney function, the patient has remained stable.

2. The patient has a history of coronary artery disease as mentioned before with a systolic heart failure, ischemic cardiomyopathy status post PCIs. She has coronary artery bypass graft, pacemaker and Baro stimulator. The patient has been improving gradually.

3. Atrial fibrillation that is anticoagulated with Eliquis.

4. The patient has a history of anemia that has improved. Recent determination on 08/18/2022 is hemoglobin of 11.7.

5. The patient has a history of breast carcinoma that is under evaluation by Dr. Ahmed. Because of alterations in the mammogram, a PET scan has been ordered. The patient continued to take anastrozole 1 mg once a day. The patient will be reevaluated in three months.

We spent 10 minutes reviewing the lab, in the face-to-face conversation 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010808
