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DISPOSITION AND DISCUSSION:

1. Clinical case of a 59-year-old white male that was in the hospital because of choledocholithiasis. From the first admission to the hospital where there was evidence of elevation of the liver function tests, bilirubin, he was discharged once the liver function tests were correcting with the idea of doing an ERCP; however, the patient could not tolerate any type of food and he decided to go to the emergency room in a different facility. The patient was admitted, cholecystectomy was done, operative cholangiogram was done and the patient tolerated the procedure very well without any complications. He is feeling much better.

2. This patient has essential hypertension that has been out of control. The diastolic blood pressure remains in the 90s. The patient lost some weight, he is down to 206 pounds; however, he has to continue losing weight because this hypertension is associated to the sodium intake and obesity. The patient was advised to cut down the salt, start taking the hydrochlorothiazide with triamterene as he was doing before, continue to take the amlodipine and we will follow.

3. Obesity. The patient was advised and motivated to lose 5 pounds in the last three months.

4. Chronic kidney disease stage II that remains stable with an estimated GFR of 77.

5. BPH without any symptoms. The patient is going to be seen in three to four months with laboratory workup.

I spent 7 minutes in reading the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.
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