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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old Hispanic female that has a history of liver cirrhosis associated to the presence of NASH syndrome. The patient had a TIPS procedure done in February 2022. The patient has evidence of chronic kidney disease and the kidney function has been fluctuating between CKD stage IIIB and CKD IV. Today, the patient is completely asymptomatic, feeling well. The creatinine is 1.9. The BUN creatinine ratio is 15. The estimated GFR is 27. The patient has a bilirubin of 1.6, AST of 41, ALT of 24, alkaline phosphatase of 190 and total albumin of 3.2. The patient is in fairly stable condition. There is no evidence of proteinuria. She continues to be a patient of Dr. Ekici and she has an appointment coming up pretty soon. The concern that I have is that the increase in the body weight from 122 pounds in August to 134 pounds in January. I know that the patient is better, but the most likely situation is that it is a fluid retention. We stressed significantly the fact that she has to be with a low sodium diet and a fluid restriction of 1000 cc in 24 hours and avoid significant amount of protein. A plant-based diet is the ideal for her.

2. The patient has a history of diabetes mellitus that is under control. The hemoglobin A1c is 5.9%.

3. The patient has anemia that is most likely associated to CKD IV and we are going to check the iron stores.

4. Hyperlipidemia that is under control.

5. Hyperuricemia. She was placed on allopurinol. The uric acid is down to 8.

6. At one time, there was a positivity of the ANA and anti-double stranded DNA and we will follow the patient.

7. Arterial hypertension. The blood pressure today is 138/58, which is under control. We are going to reevaluate this case in three months with laboratory workup because we can let her go for longer period of time. The last increase in the body weight is worrisome.

We invested 10 minutes reviewing the laboratory workup, 20 minutes talking face-to-face, examining the patient, and talking to the husband and in the documentation 7 minutes.
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