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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white female, a patient of Ms. Jenny Shung, APRN that was referred to this practice because of the evaluation of the kidney function. The patient had nephrolithiasis in the right kidney that ended up in nephrectomy. The patient had been placed on Kerendia. She was taking ACE inhibitors and, on 10/10/2023, the patient had a potassium level of 6.6 and, for that reason, we have to stop the administration of Kerendia and we gave a couple of doses of Lokelma. Today, she comes for a continued followup. The serum creatinine went down to 1.1, the potassium is 4.6, and the estimated GFR is 49 mL/min. The protein in the urine is negative. The activity of the sediment is none.

2. The patient has a history of gastric ulcers and she has been taking pantoprazole 40 mg p.o. b.i.d. and sucralfate three times a day. In spite of this treatment, when the patient was Up North, she had significant gastrointestinal bleed. The patient had endoscopy; more than one ulcer was cauterized and three blood transfusions were given. The patient is feeling weak and tired as expected.

3. Anemia related to blood loss.

4. Hypothyroidism on replacement therapy.

5. Vitamin D deficiency on supplementation.

6. The patient has peripheral vascular disease that was evaluated by Dr. St. Louis. The pain that she had in the left lower extremity is coming back and she is suspecting thrombosis. My recommendation was to go back to Dr. St. Louis for further evaluation.

7. The patient has a history of rheumatoid arthritis. The Kerendia has been stopped and we will continue the rest of the medication with low-potassium diet and we will reevaluate when she comes back from North Carolina in February.

I invested 10 minutes reviewing the laboratory workup and the admission while she was Up North in Kentucky, in the face-to-face 15 minutes and in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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