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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 88-year-old white female that is followed in the practice because of CKD stage IV. In the latest laboratory workup that was done on 05/11/2023, the serum creatinine is 2.5, the BUN 47 and the patient has an estimated GFR that is 18. The serum potassium is 5.2. We have to point out that the patient had a cancer resection from the left breast, radiation therapy for three weeks and the patient is followed by the oncologist, Dr. Paul Williams in Davenport. Despite of this invasive procedure, the patient has remained with the same kidney function and the proteinuria is about 300 mg/g of creatinine.

2. Anemia. The hemoglobin that was reported last was 9 g%. This probably is a result of the radiation therapy and the CKD. The saturation of iron is 26%. We are going to refer the patient to the Florida Cancer Center for anemia management.

3. Arterial hypertension. The patient continues to take hydralazine and metoprolol. The patient is seen by Dr. Ramon Torres; the appointment is tomorrow. The patient states that at home the systolic is around 140 most of the time.

4. The patient has macular degeneration that is impairing the vision significantly; however, this patient is the care person for the husband that is 95 years old.

5. The patient has history of hyperuricemia. We are going to reevaluate the uric acid in the next visit. We are going to reevaluate the case in three months with laboratory workup.

We invested 7 minutes in the evaluation of the lab, 15 minutes in the face-to-face and in the documentation 7 minutes.
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