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DISPOSITION AND DISCUSSION:
1. The patient comes for a regular followup and we noticed that in the CBC there is evidence of anemia. In the review of systems, we found out that the patient has change in the bowel movements shape and is not as bulky as it used to be. The patient had a daily BM, but she seems to be concerned about that. Whether or not this has significance is unknown. Also, to physical examination, there is enlargement of the right lower extremity without evidence of significant pitting edema. I did not palpate any lymph nodes, however, it has to be taken into consideration. The plan of action will be to check stool for occult blood, CEA, folate and B12, iron stores, and abdominal CT without contrast and I am going to refer the case to Dr. Avalos for further evaluation.

2. The patient has CKD stage IIIB. She remains with a serum creatinine of 1.4, a BUN of 34 and an estimated GFR of 33 mL/min that is constant and has not changed. The protein-to-creatinine ratio remains 230. This is the first time that is elevated. It has been very negligible. This time, it is elevated at 230, which is pretty close to normal; however, we are going to keep an eye on this. The urinalysis fails to show evidence of proteinuria. The leukocyte esterase is 3+, white blood cells 6-10, no evidence of RBCs, no evidence of bacteria, squamous epithelial cells 6-10. In other words, the CKD stage IIIB is stable.

3. Arterial hypertension that is under control. The blood pressure reading today is 122/74 and the heart rate is in the 60s.

4. Hyperlipidemia that is under control.

5. The patient has overactive bladder that is followed by Dr. Onyishi.

6. The patient has history of left breast cancer treated with mastectomy and chemotherapy 29 years ago.

7. We are going to order the laboratory workup right away and we are going to reevaluate the case in a month. Referral to gastroenterologist is going to be rushed.

I spent 10 minutes reviewing the labs, examining the patient and face-to-face 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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