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DISPOSITION AND DISCUSSION:
1. The patient is a 77-year-old white female, the patient of Dr. Palosky, that is referred for CKD stage IIIB. The patient had a recent retroperitoneal ultrasound that was done on 10/25/2023; the right kidney measures 9.3 and there is no evidence of pelvocaliectasis. The renal cortical echogenicity is slightly increased. The renal cortical thickness is 0.95 cm and there is a cyst of 2.5 cm. In the left kidney, it measures 10.3. There is no caliectasis. The renal cortical echogenicity is within normal limits at 1.3. The urinary bladder is not distended. In the laboratory workup, we have a serum creatinine that is 1.4 and the estimated GFR continues to be 39 mL/min. There is no evidence of protein in the urine. The patient is in very stable condition.

2. The patient has evidence of urinary tract infection. Interestingly, isolated was E. coli that is resistant to ampicillin and resistant to the quinolones. It is susceptible to the cefepime. So, we are going to give oral treatment with cephalexin because the patient continues with urinary urgency. She was given by the primary care nitrofurantoin, but she has not experienced any improvement. Cephalexin 500 mg three times a day for seven days.

3. The patient has evidence of anemia that is normocytic and normochromic. The patient has been longtime user of the blood thinner warfarin and this could be the reason and, for that situation, we are going to start the replacement of iron, Nu-Iron one tablet p.o. b.i.d. was ordered.

4. History of arterial hypertension that continues to be under control 141/63. We are going to reevaluate the case in six months with laboratory workup.

I spent 10 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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