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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 97-year-old white female that is coming to this office because of CKD stage IIIB. The patient has a single kidney. The contralateral kidney was removed because of the renal cell carcinoma. She has a history of urinary bladder that was treated with cystectomy and she has an ileal conduit that was done at the Moffitt Cancer Center and she has been in very stable condition following the recommendations of a plant-based diet, a sodium restriction and a fluid restriction. The serum creatinine is 1, the BUN is 24 and the estimated GFR is 50 mL/min. The patient does not have proteinuria.

2. The patient had part of the left lung removed due to the cancer many years ago. She has not had any relapse. She is not short of breath. No cough. No history of pneumonias. No history of sputum production.

3. Arterial hypertension that is treated with medication. The patient takes hydrochlorothiazide and metoprolol. Blood pressure today is 130/82.

4. The patient has a history of hyperuricemia, but the uric acid has been under control. She is slightly underweight. The recommendation was to weigh herself every day and maintain a body weight of 103 pounds. She continues to be active, plays golf. She is in a stable condition and we are going to give her an appointment to see us in a year.

I invested 7 minutes interpreting the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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