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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white female that is followed in the practice because of the presence of chronic kidney disease that is stage II. The patient has a serum creatinine of 0.91, BUN of 19 and estimated GFR of 62 mL/min. The patient does not have significant proteinuria.
2. This patient has been complaining of weakness, tiredness, shortness of breath, dizziness, and dyspnea upon exertion. She looks pale. She has lost more than 10 pounds since the last visit. She has been restricting her activity because of the lack of energy. When we had the laboratory workup, we noticed that the hemoglobin is 8.8; on March 17, 2024, the hemoglobin was 11. The iron saturation is 11%. The total iron-binding capacity is 385. This patient has severe iron-deficiency anemia, has been determined and has been evaluated at the Florida Cancer Center in the past. We are going to ask the patient to go back to the Florida Cancer Center to be evaluated and to be treated for this iron deficiency because she does not absorb iron from the gastrointestinal tract. A referral to the Florida Cancer Center has been done.

3. Arteriosclerotic heart disease with history of PCIs x 2. I think that despite the fact that the patient has been anemic she does not have any episodes of congestive heart failure or angina.
4. Nephrolithiasis that is not active.

5. Gastroesophageal reflux disease without evidence of esophagitis.

6. Arterial hypertension that is under control.
7. Vitamin D deficiency on supplementation.

8. The patient has obstructive sleep apnea that is treated with a CPAP. I am going to give an appointment to see us in 10 weeks because I want to make sure that Mrs. Hargrove gets treated and gets back on track. She has deteriorated significantly and we have to monitor her closely. I will talk to Dr. Cordoba who is the primary in order to the make him aware of the severity of the case.
I spent 12 minutes reviewing the lab, 20 minutes with the patient and 7 minutes in the documentation.
 “Dictated But Not Read”
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