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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white female that has CKD stage IIIA. The patient at one time had nephrolithiasis and bilateral retrograde was done, ureteroscopy with laser blasting the stone was done and the patient had stents that later on were removed and she recovered the kidney function. Currently, we have a patient that has a serum creatinine of 0.95, a BUN of 25 and with an estimated GFR that is 58 mL/min. The patient has a urinalysis that is negative for protein and without activity in the urinary sediment. The patient is in a stable condition. She has a diastolic dysfunction with an ejection fraction of 45% and she has been very careful with the low sodium diet and avoiding excessive amount of fluid intake. As a matter of fact, the patient has lost 7 pounds, but she is asymptomatic, she is able to do the activities of daily living; she lives by herself.

2. The patient has a history of chronic pancreatitis. She is treated with Creon and, for the presence of persistent diarrhea, the patient has been prescribed by the gastroenterologist with cholestyramine that she takes two envelopes on daily basis. She has been able to function very well and she is feeling well.

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

4. The patient does not have evidence of hypercalcemia. The patient is telling me that for her it is very difficult to drive by herself from Frostproof and she prefers to continue the followup with the primary care and I agree with that. If they consider necessary for us to continue the evaluation, we will be more than happy to do it.

We invested 7 minutes in the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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