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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 90-year-old Hispanic male that has a history of chronic kidney disease stage II that is most likely associated to nephrosclerosis. The patient has diabetes mellitus and has arterial hypertension as well as hyperlipidemia and Crohn’s disease. The patient continues to have a very good kidney function. When he was admitted to the hospital because of small bowel obstruction, there was some deterioration of the kidney function related to prerenal azotemia, but he has recovered the kidney function well. On July 17, 2024, serum creatinine was 0.7, BUN was 18, and estimated GFR was 85. The patient does not have proteinuria. The microalbumin-to-creatinine ratio is normal.

2. Diabetes mellitus that has been under fair control. The hemoglobin A1c as of July 17 was 1.9.

3. Crohn's disease, was recently admitted with a small bowel obstruction. The patient is taking the Asacol along with a mercaptopurine, but he says that the gastroenterologist gave him a set of medications that he has been taking and tapered down gradually. Whether or not those are steroids is unknown, the patient is going to call us back with the name of the medication. He feels much better, the bowel movements are acceptable. The body weight that initially was 153 pounds, right now is 143 pounds and he says that he has recovered at least 3 pounds since he was released from the hospital. His appetite is good.

4. Vitamin B12 deficiency on supplementation.

5. Arteriosclerotic heart disease that has been compensated.

6. Anemia related to the above. The hemoglobin is 11.9 and it has been up to 12.5; this could be related to the fact that the patient is taking mercaptopurine and that he has been infected and with a small bowel obstruction that has resolved.

7. Arterial hypertension that has been under control. We are going to reevaluate this case in two months with laboratory workup.

In reviewing the recent hospitalization, we spent 12 minutes, in the face-to-face 12 minutes, and in the documentation 6 minutes.

 “Dictated But Not Read”
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