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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that is followed in the practice because of chronic kidney disease stage IIIA. The patient has minimal proteinuria. The patient was recently admitted to the hospital in the third week of January with shortness of breath that was generated by infection with influenza A with superimposed infection that was treated with the administration of linezolid and Levaquin for six days. During that hospital stay, the patient had a CT angio of the chest that disclosed the bilateral infiltrates and enlarged lymph nodes in the mediastinum that were concerning to the point that the oncologist, Dr. Yellu was calling in consultation and he is pursuing the evaluation of those lymph nodes with a PET scan. This was recently done. The patient has an appointment to see Dr. Yellu in the near future. On the other hand, the patient quit smoking. During the hospital stay, the serum creatinine was 1, BUN 12, estimated GFR 71 mL/min and the protein in the urine was trace.

2. The patient has history of anemia that is iron deficient. The saturation of iron is low, the patient is taking iron pill.

3. Chronic obstructive pulmonary disease that is associated to smoking; the patient quit smoking.

4. The patient has coronary artery disease, PCIs, history of ischemic and dilated cardiomyopathy, sick sinus syndrome with permanent pacemaker that is followed by Dr. Arcenas with regular frequency. He also has paroxysmal atrial fibrillation.

5. Hyperlipidemia that is under control.

6. Arterial hypertension that is under control. Blood pressure reading 138/82. The patient has been losing weight slowly.
7. The diabetes mellitus with hemoglobin A1c is under good control.

8. The patient will be reevaluated in four months with laboratory workup.

We invested in the review of the hospitalization 15 minutes, in the face-to-face 15 minutes and in the documentation 7 minutes.
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