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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 87-year-old white male that has a history of chronic kidney disease stage IIIA. The latest laboratory workup that was done on 03/23/2023, the patient has a serum creatinine that is 1.1 and a BUN of 29 with an estimated GFR that is 60.3 mL/min. The serum electrolytes are within normal limits. In the urinalysis, the sediment is 5 to 10, white blood cells, and negative for bacteria. There is no evidence of RBCs. The nitrate is negative and there is no evidence of proteinuria. The protein creatinine ratio is within normal limits.

2. Arterial hypertension. This is a blood pressure that has been under control. The blood pressure reading today 150/75. I have to point out that the patient has been under a lot of stress because he lost his spouse like three months ago.

3. The patient is followed by Dr. Ahmed at the Cancer Center because of the anemia. He receives iron infusions as well as the administrations of Procrit on regular basis. The patient has not been there recently, but he is urged to continue the followup.

4. Hyperlipidemia that is under control. The patient continues to take Pravachol 40 mg every day.

5. BPH that is asymptomatic.

6. The patient has coronary artery disease. He has left anterior fascicular block and aortic valve regurgitation. He is followed by cardiologist.

7. Gastroesophageal reflux disease that is without any symptoms.

8. Hypothyroidism on replacement therapy. We are going to reevaluate this case in four months with laboratory workup.

We invested 7 minutes reviewing the lab, 13 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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