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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 75-year-old white male that has atrophy of the left kidney that is most likely associated to a surgical intervention and the right kidney is the one that is working properly. He has a history of diabetes mellitus, arterial hypertension, hyperlipidemia, BPH, and vitamin D deficiency. The most recent laboratory workup that was done on 04/05/2023, the serum creatinine is 1.35, the BUN is 20 and the estimated GFR is 54.8. There is no evidence of proteinuria. There is no activity in the urinary sediment. The patient has evidence of glycosuria and this is because he is taking Jardiance.

2. The patient has diabetes mellitus that is under control. The hemoglobin A1c is 7.1.

3. Hypertension. The blood pressure reading today is 131/68.

4. The patient has BPH. He was evaluated by urology. They said that the prostate is enlarged and that he needs an intervention. He is thinking about it. The patient continues to take tamsulosin.

5. Vitamin D deficiency on supplementation.

6. Overweight. The patient has a BMI that is 34. He was advised to lose weight in order to protect the remaining kidney. He has to be on a low sodium diet, a fluid restricted diet no more than 60 ounces. He is a tall man and a plant-based diet is highly recommended.

7. The patient has hyperuricemia that is under control. We are going to reevaluate the case in October 2023 and do laboratory workup before the appointment. We are going to order the appropriate laboratory workup. I neglected to mention that the patient had a fall in which he was trying to work in the garden, picking out weed and in the process of reaching over, he lost the balance, fell and injured the right patella and hit his head against the wall to the point that he was not able to answer the simple questions that the wife was asking. The patient was transferred to the emergency room. A CT scan failed to show any intracerebral pathology. There was edema in the occipital area. Since then, he has had two episodes of dizziness and all of them are related to the fact that he is bending over to do something. Whether or not, the patient has vestibular symptoms is a consideration. The other consideration could be related to the concussion that he suffered and the possibility of a cardiovascular origin is also entertained. He was advised to see the primary care doctor for further evaluation of the symptoms.

We invested 7 minutes in reading the laboratory workup, in the face-to-face, we spent like 25 minutes of the time discussing all the possibilities and in the documentation 7 minutes. Reevaluation in October 2023 as mentioned before.
 “Dictated But Not Read”
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