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DISPOSITION AND DISCUSSION:
1. Nephrolithiasis. This 78-year-old white female developed abdominal discomfort and decided to go to a hospital and, in the hospital, they discovered the presence of a right UP junction obstruction caused by a stone with secondary hydronephrosis. On 11/13/2023, Dr. Onyishi took her to the endoscopy suite and performed a retrograde with lysis of the stone and placement of a stent. The stent was removed. A couple of days after the patient was released from the hospital, the cultures from the blood came positive for E. coli. The patient was admitted to the hospital and was treated successfully. Whether or not the stone analysis was done is unknown. We are going to proceed with workup for kidney stones and we will reevaluate the patient after that.

2. The patient is CKD stage IIIA. In the latest laboratory workup on 11/29/2023, the creatinine is 1, the BUN is 12 and the estimated GFR is 54 mL/min. The protein-to-creatinine ratio is 80 mg/g of creatinine.

3. Hypertension. The blood pressure reading at home is lower than what is here. We compared her blood pressure cuff with ours and they have the same readings. We are going to ask the patient to monitor the blood pressure and keep a blood pressure log.

4. Obesity. This patient has a BMI that is 37. She has lost 6 pounds and she has to continue losing weight and we explained the reason for it.

5. Hyperlipidemia that is under control. The serum cholesterol is below 200; the actual number is 144, the LDL is 68 and the HDL is 54.

6. Hyperuricemia.

7. Vitamin D deficiency on supplementation.

8. During the last visit, we recommended the patient to take Zoloft because of the state of depression; however, the patient feels much better and has not taken the sertraline. We are going to reevaluate the case after the stone protocol that is going to be in a couple of months.

We spent reviewing the admission to the hospital and the laboratory workup 20 minutes, we spent 25 minutes with the patient and in the recommendation 9 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012968
