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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white male that we follow in the practice because of the presence of CKD stage IIIB. The patient comes today with a laboratory workup that was done four days ago with a serum creatinine that is 1.82 with a BUN of 42 and a GFR of 36, which is similar to the prior determinations. The protein-to-creatinine ratio is normal less than 100 mg/g of creatinine. The patient is in a stable condition.

2. The patient has anemia with evidence of iron deficiency. The patient has been taking the iron faithfully and we see an increment in the hemoglobin from 11.3 to 12 g%. We encouraged him to keep on taking the same medications.

3. The patient has a history of arterial hypertension. Today, the patient has a body weight of 197 pounds, 5 pounds heavier than before with a blood pressure of 119/62. To the physical examination, there is a lower extremity edema that is 2/4. The patient is drinking significant amount of fluid. We recommended to restrict the fluid to 45 ounces in 24 hours and a low sodium diet and plant-based diet in order to avoid complications.

4. Hyperlipidemia that is under control.

5. Coronary artery disease that is followed by the cardiologist Dr. Bhandare. The patient is without any complications and without any symptoms associated to heart disease.

6. Hypothyroidism on replacement therapy.

7. The patient has history of peripheral artery disease, abdominal aortic aneurysm, this patient is seen on a regular basis by the vascular surgeon, Dr. St. Louis.

8. Severe peripheral vascular disease. The patient was advised to stay away from industrial production of food and, for that reason, we recommended a plant-based diet, low-sodium diet with fluid restriction.

9. The patient has a PSA that is normal and he does not have any urinary symptoms.

10. Reevaluation in six months.

We have invested 8 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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