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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old male, patient of Dr. Piccione, who has been followed in the practice because of the presence of CKD stage IIIB. The patient is followed at the Moffitt Cancer Center for a left lobe hepatic mass that has been treated with radiation therapy. The last CT scan that was done on 08/11/2023, showed that there is a mass that is 10 x 6 and the patient is being evaluated at Moffitt. I do not have a followup note. On the other hand, the kidney function remains stable; the serum creatinine is 1.74, the estimated GFR is 39 mL/min. The protein-to-creatinine ratio is pretty close to normal around 200 mg/g of creatinine.

2. Diabetes mellitus that has been under control.

3. Hypothyroidism on replacement therapy. The TSH is 2, the T3 is 2.7 and the T4 is 1.37, which is within range.

4. Anemia. The patient is receiving infusions of iron. So far, three infusions at the Florida Cancer Center and latest hemoglobin was 8.3 and the hematocrit 25.8. The most likely situation is that we will start the administration of Procrit.

5. Hypertension that is under control. The blood pressure reading today is _______. The patient has remained in the same body weight.

6. Peripheral arterial disease that has been stable.

We are going to reevaluate the case in five months with laboratory workup.

We spent 8 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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