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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 58-year-old African American female that we followed in the practice because of the presence of CKD stage IIIA. The patient has a serum creatinine of 1.41, the BUN is 38 and the estimated GFR is 43 mL/min. She has been fluctuating between IIIA and IIIB. The protein creatinine ratio is less than 600 mg in 24 hours exactly 514 mg/g of creatinine.

2. The patient has anemia that is worrisome because it is getting progressively worse. Again, we wrote a letter to the primary. We emphasized the patient the need to go for anemia workup and/or referral to the primary care in order for her to get the evaluation of the anemia.

3. Arterial hypertension that is under fair control. The blood pressure reading today was 168/78.

4. Type II diabetes that is under excellent control 5.7 is the hemoglobin A1c.

5. The patient continues with asymptomatic bacteriuria. The organism isolated was Klebsiella pneumoniae with more than 100,000 colonies completely asymptomatic. For that reason, I could not give the patient Jardiance. I am going to make sure that the primary care gets the copy of my dictation in order for them to return the patient or do the workup for the anemia.

I invested 15 minutes reviewing the laboratory workup and the past workup. I wrote a letter to the primary care physician. In the face-to-face, I spend more than 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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