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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient does not have proteinuria. Currently, the patient has a creatinine of 1.7, the BUN of 41 and the estimated GFR is 38 mL/min. There is no activity in the urinary sediment and our scale shows that he has lost at least 10 pounds of body weight, 270 pounds. He is 6’2”.

2. The patient has diabetes mellitus that has been under control with hemoglobin A1c of 5.9%.

3. Arterial hypertension. The blood pressure in the office was rather low; the systolic was below 100. The patient was completely asymptomatic. He states that at home he gets numbers of 130/70. I advised the patient to check the blood pressure before he takes the medications.

4. There is improvement in the anemia; the hemoglobin is up to 11.5 from 10.2. The patient has a saturation of iron that is just 22% and we are going to encourage the patient to take one iron tablet on a daily basis. The stool for occult blood was reported negative.

5. Hyperuremia that is under control.

6. The patient has a BMI that is at 34.7 from 37.

7. The patient has osteoarthritis related to the body weight and aging process. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the lab, 20 minutes with the patient and 7 minutes with the documentation.

“Dictated But Not Read”
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