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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 89-year-old white female that has a history of CKD stage IIIB. The patient was recently in the hospital and the reason to be in the hospital was for the placement of a permanent pacemaker after she has a loop recording that was positive. She was found with a urinary tract infection that the patient was asymptomatic and systemic antibiotic therapy was not given.

2. The patient has iron-deficiency anemia that is followed by the Florida Cancer Center. The patient responded very well to the administration of iron. The hemoglobin is 13.1.

3. The patient had a loop recording. Apparently, there was cardiac arrhythmia highly suggestive of sick sinus syndrome. The patient was referred to the electrophysiologist, a permanent pacemaker was implanted.

4. The patient has laboratory workup previous to the intervention for the placement of the pacemaker. She had a urinary tract infection, but was completely asymptomatic, the patient was not treated with systemic antibiotics.

5. The patient has a permanent colostomy that has been evaluated, treated by the surgeon, Dr. Latzko. Apparently, the patient has a lot of discharge from the rectal area and this needs reevaluation and my suggestion is for the patient to go back to Dr. Latzko.

6. Arterial hypertension that is under control.

7. Hyponatremia. The latest sodium in the hospital was 142.

8. Hyperlipidemia that is under control.
9. She has a remote history of nephrolithiasis. I have to point out that the kidney function has remained very stable. The serum electrolytes are normal. The serum creatinine is 1.1, the BUN is 16, the estimated GFR is 47 which makes her a CKD stage IIIA in the determination. We are going to reevaluate this case in three months with laboratory workup. We have to give a close followup to the different variables in this elderly patient.
I spent 12 minutes reviewing the hospitalization and the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”
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