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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white female that has been following the practice because of CKD stage IV. The patient has nephrosclerosis that is associated to the ageing process, hypertension, and hyperlipidemia. The latest laboratory workup, we have a creatinine of 1.73, BUN of 33, and estimated GFR of 28. There is no activity in the urinary sediment. The dipstick for protein is negative. Unfortunately, I do not have the protein creatinine ratio or the albumin creatinine ratio and we emphasized the patient to get the laboratory that I ordered for the next appointment.
2. The patient has iron deficiency anemia and we see iron deficiency anemia is associated to profuse nostril bleed that ended up stopping the administration of Eliquis in the presence of atrial fibrillation. She cannot longer take that medication she is taking aspirin.
3. In terms of anemia, the patient goes to the Florida Cancer Center for the followup.
4. Arterial hypertension that is under control.

5. The patient has episodes of congestive heart failure and she has a tendency to retain fluid in the lower extremities and that this is secondary to severe valvular heart disease. The primary cardiologist is Dr. Sanka and she goes to the congestive heart failure clinic for treatment.
6. Atrial fibrillation. At the present time, the patient is in normal sinus rhythm and she does not feel when the atrial fibrillation comes up. As I mentioned before, she has followup with the cardiologist at the congestive heart failure clinic. The patient has been gaining weight. It is not a right move. She is supposed to have a low sodium diet and fluid restriction of 40 ounces and the administration of low diuretics.
7. Hyperuricemia. Recent hyperuricemia has been treated with allopurinol. Recent determination is not present. We are going to order it. The patient has been asymptomatic.
8. Hypothyroidism under replacement therapy that is followed by the primary.

9. Vitamin D deficiency on supplementation. The level is 31. There is no evidence of hypomagnesemia and the hyperlipidemia is under control. The total cholesterol is 104, HDL is 45 and LDL is 41. We are going to reevaluate the case in three months with laboratory workup.
“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013703
