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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white male that is originally from South Dakota who has moved to Florida recently. The patient has been evaluated by a nephrologist in the South Dakota area and we know that the patient has developed fluctuations in the kidney function. Initially, on April 8, 2024, the serum creatinine was 1 and now on August 29, 2024, the creatinine is 1.58, the estimated GFR has gone down from 77 to 48. Interestingly, in the urinalysis, the protein dipstick “that is the only quantification” is trace. We think that this deterioration of the kidney function is most likely associated to multiple comorbidities. We know that the patient has had congestive heart failure that is most likely systolic. However, we have to keep in mind that the patient has pulmonary hypertension as well. He has been exposed to the administration of loop diuretics and metolazone on p.r.n. basis with fluctuations of the effective intravascular volume and those are factors that are contributory to the deterioration of the kidney function and, for that reason, I think that this CKD stage IIIB is not necessarily related only to nephrosclerosis, but to the hemodynamic changes compatible with cardiorenal syndrome. To that effect, the patient has been instructed to follow a fluid restriction of 45 ounces in 24 hours, to use furosemide 40 mg only if the body weight goes above 196 pounds and to abstain taking the water pill if the body weight is below 196 pounds. We advocated the low-sodium diet less than 2 g as well as the plant-based diet.
2. The patient has severe chronic obstructive pulmonary disease that is associated to smoking for more than 40 years. He recently stopped no more than two months ago. He decided to stop the nicotine abuse. He is encouraged to continue because otherwise the prognosis will be guarded.

3. The patient has systolic and diastolic congestive heart failure. He has coronary artery disease. He has had angioplasties in the right coronary artery; whether or not this patient had a stent is not clear to me, I do not have the particulars of that.
4. The patient has atrial fibrillation. He has been anticoagulated.
5. He has profound anemia. This was related to iron deficiency. Upper and lower GI were done. The patient has been treated by Dr. Shah, given the iron infusions and the numbers of the iron were dramatic with a saturation of 5% and a serum iron of 16. In the latest determination of the hemoglobin and hematocrit that was done on August 29, 2024, the hemoglobin went up to 10.8. He has an appointment to be followed by the Florida Cancer Center at the end of this month. Meanwhile, he will continue to take the parenteral iron.
6. For the atrial fibrillation, the patient has been evaluated by Dr. Bhandare and the use of anticoagulants in the setting of profound anemia is questionable. I was wondering if the patient is a candidate for a WATCHMAN procedure. The clinical examination today is with a _______ heartbeat. It is difficult to establish the presence of atrial fibrillation by physical examination. I am going to discuss the case with Dr. Bhandare whether or not he is a candidate for the proposed WATCHMAN.

7. The patient has essential hypertension that is under control.
8. The patient has type II diabetes. He has peripheral vascular disease, the cardiovascular complications. He has a BK amputation of the left lower extremity. Apparently, the patient has a Charcot’s and with a chronic ulceration that could not be safe.
9. The patient has anemia that was already discussed.

10. Hyperlipidemia that is under control.

11. Peripheral vascular disease.
I spent 20 minutes reviewing all the information and the past history and the multiple consultations with different specialists. The patient was educated regarding his disease and the pathophysiology and the need to do the fluid restriction, low-sodium and plant-based diet etc. I will discuss with Dr. Shah the administration of iron and we are going to reevaluate the case in six weeks with the laboratory workup.
The time spent in the service 25 minutes reviewing the lab, 35 minutes with the patient and in the documentation 15 minutes.
 “Dictated But Not Read”
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