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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old Hispanic female that has a history of chronic kidney disease that was stage IIIB. The patient has been taking Farxiga and today she comes complaining of hoarseness that has been present for two or about three weeks. The patient was seen by the primary care physician who referred her to the pulmonologist. From the nephrology point of view, the serum creatinine is 1.1, the BUN is 23 and the estimated GFR is 49. This patient had a fasting blood sugar of 90. The serum electrolytes are within normal limits and the protein-to-creatinine ratio is consistent with 127 mg/g of creatinine. I do not have the albumin-to-creatinine ratio. The patient is very stable.

2. The patient has diabetes mellitus that has been under control. Hemoglobin A1c is 6. This lab was done on 02/21/2024.

3. The patient has a history of cardiomyopathy with diastolic heart failure with ejection fraction that used to be low, however, they implanted an AICD and she felt immediately better and stronger. I do not have the latest ejection fraction. To the physical examination, the patient is not in distress and there is no evidence of fluid retention.

4. Chronic obstructive pulmonary disease that is most likely associated to secondhand smoking; the husband smoked for more than 30 years in the house. On the present lung auscultation, the patient has expiratory wheezing and she states that in the mornings it is more apparent. I am going to take the liberty to order some Symbicort 80/4.5 mcg one puff every 12 hours. The patient has an appointment with a pulmonologist.

5. The patient continues to lose weight and, at the present time, the body weight is 178 and the BMI is 29; we started with a BMI of 36. The patient has improved significantly.

6. The patient has a remote history 16 years ago of Hodgkin’s lymphoma. The patient is in remission, followed by the oncologist.

7. The patient has history of hyperlipidemia that is treated with the administration of atorvastatin. The serum cholesterol is 124, HDL is 47, LDL is 52, and triglycerides 174. We are going to review this case in seven months. She is very stable from the nephrology point of view and improving; she is IIIA.

I invested 10 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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