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DISPOSITION AND DISCUSSION:
1. The patient has a history of atrial fibrillation, coronary artery disease, and arterial hypertension. Recently, admitted to the hospital because she could not breathe. She has gained 13 pounds of body weight. She does not have a scale at home. She is not following the recommendations regarding the fluid restriction, low-sodium diet, and plant-based diet and it is going to be extremely difficult for this patient to succeed without following instructions. The medication list that we have is different from what she is taking and from what she was discharged with. The reconciliation of this medication list must be done as soon as possible in order to give her the accurate care. When released from the hospital that was on 02/28/2024, the patient had a sodium of 146, potassium 4.4, chloride 107 and CO2 30. The creatinine is 1.2, the BUN is 34 and the estimated GFR is 46 mL/min. In the urinalysis, there is trace of protein with a protein-to-creatinine ratio that is less than 200 mg/g of creatinine and no activity of the urinary sediment. Throughout the hospitalization, there was evidence of hypercalcemia. Whether or not the patient is taking Sensipar is unknown. In summary, CKD IIIB-IIIA A1 that has been stable. The patient does not have activity in the urinary sediment. There is no evidence of proteinuria.

2. Arterial hypertension. The blood pressure today is 153/82. Her body weight is 248 pounds with a BMI of 40. We spent significant amount of time explaining the need for her to go back to at least 235 pounds for the time being in order to avoid further complications. Continue to take the medications as prescribed because the blood pressure is adequate today. She is going to get home and call us back with the list of the medications that she takes.

3. Arterial fibrillation on anticoagulation.

4. Chronic obstructive pulmonary disease that is compensated.

5. The patient has hypercalcemia. We are going to revisit the workup with ionized calcium, phosphate as well as BPH.

6. Myelodysplastic syndrome. The patient continues to be anemic and she goes to the Florida Cancer Center for followup.

7. Vitamin D deficiency on supplementation. We are going to check the levels of 1,25-vitamin D and 25-vitamin D.

8. Hyperuricemia. We will repeat the uric acid.

9. Gastroesophageal reflux disease on PPIs. We are going to reevaluate the case in about seven weeks with laboratory workup.

I invested 15 minutes reviewing the lab and the hospitalization – I have to point out that there is no pulmonary hypertension in the echocardiogram that was done at the hospital. The patient has LVH and ejection fraction between 55 and 60% – in the face-to-face 25 minutes and in the documentation 9 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013363
