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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that was recently admitted to the hospital with perineal abscess. The patient was taken to surgery, incision and drainage was done after he had received at least five days of antibiotics. The patient was discharged home with home health and apparently they missed the packing that was in the abscess area and the patient had continued to bleed. One of the nurses pulled out the packing and the patient started to heal and he is feeling much better. During the hospital stay, the patient remained with the stable kidney function.

2. The patient has chronic kidney disease stage IIIB. The serum creatinine is 2 and estimated GFR is 34 mL/min. There is no evidence of hyperkalemia.

3. The patient has history of proteinuria; however, the proteinuria is less than 500 mg/g of creatinine.

4. Diabetes mellitus that has been always under control.

5. Hyperuricemia that is under control. The patient has not had any gout attacks in a long period of time.

6. Hyperlipidemia that is under control.

7. Atrial fibrillation that is managed by the cardiologist, Dr. Sankar.

8. Osteoarthritis. The patient is encouraged to stay away from the nonsteroidal antiinflammatories.

9. COPD without exacerbation. We are going to reevaluate the case in four months with laboratory workup.

We invested 10 minutes reviewing the hospitalization, 25 minutes checking the patient and evaluated the perineal area and in the documentation we spent 9 minutes.

 “Dictated But Not Read”
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