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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that is followed in the clinic because of the chronic kidney disease. The patient has been exposed to multiple medications that were related to muscle spasms, pain, neuropathy and, when those medications were removed, this patient started to recover the kidney function. At the present time, this patient had a creatinine that was 1.59, BUN 20, and the estimated GFR 48.5 without evidence of proteinuria and without evidence of elevation of the albumin-to-creatinine ratio. So, we come to the conclusion that this acute kidney injury was most likely associated to the different medications that he was exposed to and that has been tapered down and we will continue to taper down.

2. The patient has a history arteriosclerotic heart disease without any exacerbation.

3. The patient has iron-deficiency anemia; at one time, he had an ulcer that bled. At the present time, the patient takes pantoprazole 40 mg p.o. two times a day. This pantoprazole is going to be decreased to two tablets twice a day alternated with one tablet a day and the target will be to take him to one tablet per day. The anemia is going to be treated with the administration of iron pill one tablet every day.

4. Chronic obstructive pulmonary disease. The patient continues to have exposure to nicotine and he is reluctant to stop.

5. Essential hypertension under control.

6. The patient has a BMI of above 35.

7. Type II diabetes that is out of control, the hemoglobin A1c is 7.5. Total caloric intake has to be decreased and the patient has tendency to develop hyperkalemia. We gave all the literature regarding the potassium content in different kinds of food and stay away from the high-potassium content. The patient understood. We are going to reevaluate the case in three months with laboratory workup. We are very happy that the patient is recovering kidney function.
Back in three months with lab.

We spent 10 minutes reviewing the lab, with the patient face-to-face 20 minutes, and in the documentation 8 minutes.
 “Dictated But Not Read”
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