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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient has comorbidities of diabetes mellitus, coronary artery disease status post coronary artery bypass that was done more than 23 years ago, hyperlipidemia, hypertension, and atrial fibrillation. The patient has a permanent pacemaker and a WATCHMAN procedure. He is off anticoagulants. The patient had deteriorated the kidney function when he had a period of hypotension when he was admitted to the hospital last year with a profound anemia. The patient has been recovering the kidney function and this time the patient is much more improved. The serum creatinine on 01/19/2024, was 1.1, BUN 21, and estimated GFR 61.4. The patient had in the urinalysis no evidence of activity in the urinary sediment, 1+ proteinuria and the protein-to-creatinine ratio is consistent with 500 mg/g of creatinine, has remained very stable.

2. He has been followed at the Florida Cancer Center, has severe anemia that was iron deficiency and has been taking iron infusions and there is evidence of a hemoglobin that is up to 10.9 g%. The patient feels much better.

3. The patient has arterial hypertension. Blood pressure reading today is 160/70. He states that at home he gets better figures. His body weight is 200 pounds, which is 3 pounds less than that in the last visit in October 2023.

4. Hyperlipidemia that is under control with the administration of atorvastatin.

5. Diabetes mellitus that is under control. The hemoglobin A1c is 7. We are going to reevaluate the case in six months with laboratory workup.

We invested 8 minutes reviewing the lab, 15 minutes in the face-to-face and 7minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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