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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old Hispanic female that was diagnosed with B-cell lymphoma that is followed by the Cancer Center; Dr. Riaz gave the chemotherapy and the patient is in remission. The patient had evaluation of the GI tract with colonoscopy and several polyps were removed. The patient at the present time is complaining of a lot of pain. We follow her because she has chronic kidney disease that is IIIA and that has stayed the same. In the most recent laboratory workup that was done on 02/05/2024, the serum creatinine was 0.94, the BUN was 13 and the estimated GFR was 65 mL./min. The patient does not have any evidence of proteinuria. No activity in the urinary sediment.

2. The patient used to have anemia and the hemoglobin is 14.5 and the platelet count is 256,000.

3. There is no evidence of hypercalcemia. The serum calcium is 9.8.

4. The patient has a history of arterial hypertension. The blood pressure today 135/82.

5. Hypothyroidism on replacement therapy.

6. This patient continues to be in excruciating generalized pain. She is a patient of Dr. Alexander Torres. She has an appointment coming up in April. The primary care referred her to pain management; however, I am going to help this severe pain syndrome by giving her prednisone 10 mg p.o. b.i.d. I am going to give some Celestone IM today and she is supposed to call me tomorrow if there is continuation of the pain in the intensity and severity that is right now and we will consider the administration of Percocet.

I invested 10 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 8 minutes.

 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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