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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white male that is followed in the practice because of CKD stage III that is associated to arterial hypertension, hyperlipidemia, cardiorenal syndrome and the ageing process. Recently admitted to the hospital because of the presence of shortness of breath that after study was related to COVID-19. He was in the hospital three days. At the end of hospitalization, the serum creatinine was 1.4, the BUN was 62 and the estimated GFR was 48 mL/min. The patient does not have significant proteinuria.

2. The patient has a history of arterial hypertension that has been very well under control. He gets better blood pressure readings at home that here. Today, we got 170/61 and the patient has a BMI that is 25.

3. The patient has a history of iron deficiency anemia. The hemoglobin at the hospital and during that hospitalization was 12.8 and the hematocrit 40. The patient is followed by the Florida Cancer and he got an iron infusion a couple of days ago.

4. Hyperlipidemia that is treated with a low fat diet and omega-3 fatty acids.

5. Coronary artery disease status post coronary artery bypass graft. He has two bypasses and he has had several stents that is followed by Dr. Sankar.

6. Hypothyroidism on replacement therapy.

7. Hyperuricemia that is treated with allopurinol. Uric acid level is between 6 and 7 most of the time.

8. History of congestive heart failure that has been compensated. We are going to reevaluate the case in four months.

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