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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 clinic because of the presence of CKD stage IIIB. The patient does not have significant proteinuria. This time, the patient has improvement of the serum creatinine down to 1.5 and the estimated GFR is 45 mL/min. There is a urinalysis that is clean. The protein creatinine ratio is within normal limits.
2. The patient has arterial hypertension that is under control.

3. The patient continues to lose body weight. He has lost 3 more pounds and he is advised to continue doing so.
4. BPH that is treated with the administration of Proscar as well as Flomax.
5. The patient has a history of hypertension that has been evaluated by Dr. Ramkissoon. He is taking carbidopa/levodopa 25/100 mg one tablet three times a day.
6. Hyperlipidemia that is under control.
7. The patient has a history of pulmonary embolism that is treated with anticoagulation with warfarin.
Reevaluation in six months with laboratory workup.

We invested 7 minutes of the time checking the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
 “Dictated But Not Read”
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