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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that is followed in this clinic because of the presence of CKD stage IIIB-A1. The patient is morbidly obese and diabetic, has a history of arterial hypertension, hyperlipidemia, and coronary artery bypass graft status post cardiac arrest. The patient has also hyperuricemia. The patient changed the way he eats; however, the body weight remains the same. In the laboratory workup, the patient has a BUN of 22, creatinine 1.6 and the GFR is 43 mL/min. The patient has trace of proteinuria. No activity in the urinary sediment. He is on 12.5 mg of Jardiance and we are going to increase the Jardiance to the full tablet.

2. The patient does not have anemia any longer.

3. The patient has history of hyperlipidemia. It is under control.

4. The patient has diabetes mellitus with a hemoglobin A1c of 7% despite the fact that he was on vacation up in Michigan.

5. Arterial hypertension that is under control. The blood pressure reading today is 121/69.

6. The patient has coronary artery disease and atrial fibrillation. He is on anticoagulation with Eliquis. Overall, the patient is in a stable condition. He is encouraged to continue taking care of himself and lose some weight.

7. Vitamin D was in adequate levels and we will reevaluate this case in six months with laboratory workup. The prescriptions were sent to the VA and adjustment of the medication was written in a piece of paper for him to follow.

We invested 12 minutes reviewing the laboratory workup, 30 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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