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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old Mexican male that we follow in the practice because of the presence of CKD stage IIIA. The patient has a serum creatinine of 1.46, BUN of 31 and the estimated GFR is 52. The patient does not have hyperfiltration. The protein creatinine ratio for reasons that are out of our control is consistent with nephrotic levels of proteinuria more than 10 g. The patient has hypoalbuminemia, anemia and full-blown nephrotic syndrome. The administration of Kerendia was stopped for reasons that are not clear to us and the patient also referred some inconsistencies in terms of taking the medication as prescribed.

2. The patient has anemia. This anemia is 9.6. The iron saturation is 26%. We have to investigate the possibility of another reason for anemia. We are going to order kappa-lambda ratio, immune electrophoresis and electrophoresis in the protein and the urine to see if we have a paraprotein causing this condition.

3. Nephrotic syndrome. This nephrotic syndrome was under control and got out of control. Whether or not, we are dealing with a different cause of nephrotic syndrome and for that reason, we are going to repeat the evaluation of the proteinuria and in that case, we would consider further studies before a kidney biopsy.

4. Vitamin D deficiency. The patient was given 50,000 units every week and increased the level to 16. We are going to order in the pharmacy 10,000 units on daily basis and repeat the vitamin D level.

5. The patient has severe peripheral vascular disease status post amputation of the right lower extremity. I made a mistake in my last dictation.

6. The patient has coronary artery disease status post multiple PCIs.

7. History of congestive heart failure. The patient has been very well under control. Very complicated case. We stressed the need for this patient to follow the recommendations. The patient has not been taking regularly the atorvastatin that has been prescribed; for that reason, the cholesterol is slightly elevated.

I spent 15 minutes reviewing the lab, 25 minutes with the patient and 10 minutes in the documentation.

 “Dictated But Not Read”
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