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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white female that has chronic kidney disease stage IIIB with a creatinine that is 1.1, a BUN of 24 and the estimated GFR 47. In the prior determination, the GFR was around 40. The patient has been in fairly stable condition. She is recovering from a left hip fracture that suffered in the first part of January 2023; open reduction and internal fixation was necessary for this patient to recover and she is learning to walk. Remains in a body weight of 145 pounds. The patient has been retaining fluid. Low sodium diet is recommended, a fluid restriction of 45 ounces in 24 hours and we are going to give furosemide 20 mg p.o. three times a week.

2. The patient has history of gastroesophageal reflux disease. This lady takes pantoprazole, has cardiac arrhythmia, and has hypomagnesemia. I think that everything is related to the PPI. We are going to stop the use of the PPI. Continue with the supplementation of magnesium because the patient claims cardiac arrhythmia if she does not take it, we are going to supplement the patient with famotidine 20 mg p.o. b.i.d. on p.r.n. basis.

3. Anemia related to blood loss and iron deficiency. She is encouraged to take two tablets of iron on daily basis.

4. Chronic obstructive pulmonary disease related to smoking.

5. Coronary artery disease that is completely asymptomatic at the present time. The patient is going to be given an appointment to see us in four months with laboratory workup.

I invested in this patient 10 minutes in the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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