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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white male that has a history of severe coronary artery disease. The patient had severe tachycardia with some chest discomfort on 12/08/2022. When evaluated in emergency room, in order to stabilize him, they cardioverted him in the emergency room and sent him to Sebring. When he got to Sebring, a cardiac catheterization was done and, in view of the findings of the cardiac catheterization, Dr. Jones decided to send him to AdventHealth Orlando. On 12/12/2022, Dr. Suarez did a double bypass on him, a maze, and added an extra lead to the defibrillator at the request of Dr. Monnier. During the surgery, one of the preexisting wires was broken from the defibrillator. The patient had a clip in the left atrium to prevent formation of clots. On 12/16/2022, Dr. Suarez replaced the old defibrillator, replaced the broken wire, attached the third wire and now the patient has three functional wires in the heart. During these procedures, the kidney function remained stable. We know that he has atrophy of the right kidney. In the laboratory workup that was done on 01/13/2023, the serum creatinine was found 1.5, the BUN 17, and the GFR of 46. The patient has an albumin of 4. In the CBC, there is no evidence of anemia. The urinalysis has 1+ protein. He has been in very stable condition ever since and he is going to have the close followup with the cardiologist. The local cardiologist, Dr. Bhandare is going to follow him.

2. The patient has arterial hypertension that is under control.

3. Hyperuricemia that is under control.

4. BPH that is treated with the administration of Flomax.

5. Obesity. The patient has lost 14 pounds of body weight and he is recommended to lose 10 more pounds in order to have adequate BMI and less overload for the heart.

6. The patient has obstructive sleep apnea that is treated with the administration of CPAP.

7. Vitamin D deficiency on supplementation. We are going to reevaluate this case in four months with laboratory workup.

We invested 12 minutes reviewing the admission, in the face-to-face 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011175
