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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old Vietnam veteran who is followed in the practice because of CKD stage IIIB. The patient comes today with a serum creatinine of 1.92, a BUN of 40 and an estimated GFR of 36 mL/min. The serum electrolytes are within normal limits and the protein-to-creatinine ratio is less than 200 mg/g of creatinine.

2. Diabetes mellitus that is under control with a hemoglobin A1c of 7.6.

3. The patient has iron-deficiency anemia; however, the iron supplementation makes him constipated and sick and, for that reason, he is taking just three tablets of iron per week. The ideal situation is if he finds a stool softener that helps him with the constipation and he will be able to increase the iron supplementation. The iron increase was recommended.

4. The patient has a history of coronary artery disease status post one PCI. The patient is followed regularly by Dr. Ramon Torres.

5. The patient has several strokes that occurred in the past without any evidence of further deterioration.

6. The patient was exposed to Agent Orange and has pulmonary fibrosis.

7. The patient has a history of gout that has been treated with allopurinol. The serum uric acid is 6.8 mg%.

8. Arterial hypertension that is under control.

9. Hyperlipidemia that is under control.

We spent 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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