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DISPOSITION AND DISCUSSION:

1. The patient has a history of CKD stage III. This CKD is most likely associated to hyperlipidemia and the ageing process. The patient is 91 years old. He has followed a diet and today, he comes with 161 pounds with a BMI of 25.7. The patient is advised not to lose anymore weight. There is no evidence of proteinuria. In the laboratory workup, the patient has an estimated GFR of 68, creatinine is 1 and the BUN is 18.

2. The patient has BPH. The patient has a PSA that is 1.6.

3. The patient has significant venous insufficiency, but it is affecting only the distal part of the legs with persistent edema. The rest of the body is without any edema.

4. The patient has hyperlipidemia that is under control.

5. The patient has hyperuricemia that is without evidence of gouty attacks. The patient is taking allopurinol 100 mg on daily basis.

6. DVT on Eliquis 2.5 mg b.i.d.

7. The patient has a history of hypokalemia that has been resolved. This is an amazing man that is following all the recommendations. He is very complaint and we are going to give him an appointment in one year for followup.

I invested 7 minutes reviewing the laboratory workup, in the face-to-face 18 minutes and in the documentation 5 minutes.

 “Dictated But Not Read”
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