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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that we follow in the practice because of the presence of CKD stage IIIB. The patient has shown an increase in the serum creatinine from 1.85 mg/dL in April 2024, compared to 2.2 on September 19, 2022. At the same time, there was an increase in the microalbumin-to-creatinine ratio from 154 to 213 on the respective dates. The only variable that was drastically changed was the drop in the hemoglobin from 11.9 to 8.1. The patient was treated with Retacrit and the administration of iron and the hemoglobin is trending up. We plan to monitor the kidney function and the proteinuria very closely in order to make necessary change that is the contemplation of the administration of SGLT2 inhibitors or nonsteroidal aldosterone inhibitors. Appointment will be given for 10 weeks.

2. The patient has a history of liver cancer. He is followed at the Moffitt Cancer Center. He has an appointment coming up where an MRI and a CT will be done to reassess the liver cancer; the patient is asymptomatic.
3. Anemia; already discussed, that is most likely associated to the deterioration of the kidney function and/or the underlying process.

4. Diabetes mellitus that is under control. The patient has lost 2 pounds of body weight. The hemoglobin A1c is below 6%.

5. Essential hypertension. Blood pressure reading today is 130/55.

6. Proteinuria; already discussed. The microalbumin-to-creatinine ratio from 154 to 213. The protein-to-creatinine ratio is pretty close to normal. We are going to follow this very closely to make changes as we go.

7. Hypothyroidism on replacement therapy.

8. The patient has arteriosclerotic heart disease without any type of activity.

9. Hyperlipidemia that is under control. The cholesterol is 108, the LDL is 63, the HDL is 32, and the triglycerides are 65.

10. Gout on allopurinol. The uric acid level is 4.2.

11. Peripheral vascular disease that is without major manifestations at the present time. Revaluation in 10 weeks with laboratory workup. We will review the lab.
We spent 12 minutes reviewing the lab, in the face-to-face 17 minutes, and in the documentation 9 minutes.
 “Dictated But Not Read”
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