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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old patient of Dr. Arumugam who is referred to this office because of the presence of acute kidney failure after a cardiac catheterization in a patient that has history of diabetes mellitus and who was also with arterial hypertension, hyperlipidemia and was found with cardiomyopathy with ejection fraction of 30 to 40%. Cardiac catheterization was done on July 5, 2024; three-vessel disease was found. The patient was transferred to Winter Haven Hospital. It has been elevated by Dr. Tai and they have the impression that through a cardiac catheterization they will be able to place the stents. The patient is referred for a clearance. We have to keep in mind that this patient has two cardiac catheterizations and there was deterioration of the kidney function. The serum creatinine that was at the beginning of the year 2024, 1.2, 1.1 mg/dL now is 1.8. There is some contrast-induced nephropathy with albumin-to-creatinine ratio that has been oscillated between 30 and 72. The patient is already taking SGLT2 inhibitors. My impression is that the procedure can be done with a moderate risk, hydration prior to the procedure is recommended. At the present time, the patient has CKD stage IIIB.

2. The patient has type II diabetes that has been under control. The patient initially was out of diet, but after he was found with cardiomyopathy and with coronary artery disease, he has been very good and has been very well-controlled. The latest hemoglobin A1c is around 7%.

3. The patient has arteriosclerotic heart disease, systolic heart failure and cardiomyopathy, probably ischemic in origin.

4. Hypertension that is under control.

5. Benign prostatic hyperplasia without many symptoms.

6. Arteriosclerosis of the aorta.

7. Hyperlipidemia that is under control.

8. Gastroesophageal reflux disease that is without any evidence of esophagitis. We are going to reevaluate the case after the intervention. Protein-to-creatinine ratio, albumin-to-creatinine ratio, CMP, CBC, and uric acid were ordered.
Reevaluation in six weeks.

Time spent in the service reading the referral and the hospitalization 20 minutes, in the face-to-face 25 minutes and in the documentation 10 minutes.
 “Dictated But Not Read”
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