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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white female that is followed in this office because of the presence of CKD stage IIIB-A1. The patient was recently admitted to hospital with some atypical chest discomfort. The patient was taken to cardiac catheterization and the coronaries were patent. There were minimal tortuosities in the left anterior descending and the circumflex and there was no need for stenting. The patient has been referred to gastroenterology because of the possibility of chest discomfort associated to gastrointestinal problems. In the past, this patient had a history of carcinoma of the fallopian tubes that was treated with surgery and radiation therapy and there was removal of a gastric malignancy as well. The patient is scheduled to have an upper endoscopy. Regarding the laboratory workup the serum creatinine is 1.1 and the BUN has remained 51 mL/l. The urine does not have any evidence of activity in the sediment and no evidence of proteinuria.

2. Anemia. It is changed from 11.1 to 10.1 that is under evaluation by GI.

3. The patient has remote history of nephrolithiasis.

4. Remote history of gout. The uric acid has been under control.

5. Hyperlipidemia that is under control. She has a urinary incontinence and gastroesophageal reflux disease. At this point we are going to give her appointment to see us in four months with laboratory workup from the nephrology point of view the patient is very stable.

I invested 10 minutes reviewing the admission to the hospital and th lab, in the face-to-face 15 minutes and documentation 7 minutes.

“Dictated But Not Read”
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