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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white male that is followed in this practice because of the chronic kidney disease. At one time, when the patient was extremely anemic, the GFR dropped to 33. However, during the recent laboratory workup that was done a week ago, the patient has a creatinine of 0.92, a BUN of 16, and an estimated GFR of 81. After intestinal bleed, the patient has severe anemia that currently corrected with the administration of iron. For that reason, the patient was referred to the Florida Cancer Center. They have been giving infusions of iron. The saturation of iron has changed from 8% to 27%, the hemoglobin is 11.2 and he is feeling much better. The patient is encouraged to continue the followup at the Cancer Center.
2. The edema in the lower extremities has resolved. The patient has bilateral knee replacement and he is following a fluid restriction unless he works outside.
3. The patient has a history of hyperlipidemia that is under control.
4. History of arterial hypertension. The patient remains in the same body weight. Albumin is adequate.
5. The patient has hypothyroidism on replacement therapy.
6. Gastroesophageal reflux disease that is asymptomatic. Serum potassium today is 4.3.
We are going to reevaluate the case in four months with laboratory workup.
We spent 7 minutes with the evaluation of the chart and past history and lab, 15 minutes in the face-to-face and 10 minutes in the documentation.
 “Dictated But Not Read”
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