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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that had a violent motor vehicle accident. The patient developed subdural hematoma and was transferred to Fort Pierce and he had surgery and the hematoma was drained. The patient was in the hospital for a lengthy period of time, has significant loss of kidney function; the creatinine went up to 5 and the BUN was more than 60, he was about to start dialysis, but we have been suspecting that the acute kidney injury was most likely related to the administration of cefepime and vancomycin. The patient comes today for a followup. The laboratory workup shows that the patient has a creatinine of 2, a BUN of 37 and an estimated GFR of 32. The patient has a protein-to-creatinine ratio that is consistent with 983 mg, which is the amount of a proteinuria that he has shown from time to time.

2. The patient had anemia. He has been recovering the hemoglobin and the hematocrit. The hemoglobin is 14.3.

3. The patient has chronic obstructive pulmonary disease related to smoking; the patient is still doing it.

4. Coronary artery disease. He has been followed by Dr. Sankar. The last appointment was a couple of weeks ago.

5. Peripheral vascular disease that is not symptomatic at the present time.

6. Gout that is under control.

7. Hyperlipidemia that has been treated with the administration of allopurinol.

8. Diabetes mellitus with a hemoglobin A1c of 6.6%.

9. Vitamin D deficiency on supplementation.

I invested 10 minutes of the time reviewing the laboratory workup, 15 minutes face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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