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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female that is a patient of Dr. Piccione that is being followed in the practice because of CKD stage IIIB. This time, the patient has a creatinine of 1.4 on 12/04/2023 with an estimated GFR with 35 mL/min. There was a variation in the excretion of the protein. The protein-to-creatinine ratio is around 400 mg/g of creatinine.

2. The patient has normocytic normochromic anemia. There was a change in the hemoglobin; on 08/23/2023, at 10.2 g and on 12/04/2023, at 9.4 g. Whether or not we are seeing the process that could be paraprotein is not known. I want to discuss with Dr. Piccione this fact because if there is increase in the protein in the next visit, we have to search for this proteinemia with kappa-lambda ratio, electrophoresis of the serum as well as immunoelectrophoresis and the same determinations in urine. We will be very attentive. We are going to repeat the iron stores.

3. Hypothyroidism that is on replacement therapy.

4. Hyperuricemia treated with allopurinol 100 mg every day. The serum uric acid in December 2023 was 7.5.

5. Hypertension that has been well controlled.

6. Vitamin D deficiency on supplementation.

7. The patient has been followed by Dr. Sankar for atrial fibrillation that is no longer present. The patient is off of anticoagulants. She is taking the propafenone 150 mg for the cardiac arrhythmia. No anticoagulation at this point. We are going to reevaluate the case in about three months with laboratory workup. Copies of the labs were sent to Dr. Piccione as well as we will send the copies of this note.

I spent 10 minutes in reviewing the lab, 15 minutes with the patient and in the documentation 7 minutes.

“Dictated But Not Read”
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