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DISPOSITION AND DISCUSSION:
1. This is an 86-year-old white male that is followed in the practice because of the presence of CKD stage IV. The patient has nephrosclerosis associated to arterial hypertension, hyperlipidemia, diabetes and the aging process. I have to mention that in the postvoid pelvic ultrasound there was a residual volume of 130 mL. The patient was referred to Dr. Arciola and, apparently since the patient did not have any symptoms, intervention has not been recommended. The patient has a creatinine of 2.2, a BUN of 52 and an estimated GFR of 27 mL/min. There is no proteinuria.

2. Arterial hypertension that is under control.

3. The patient has hyperuricemia. The patient is on Uloric.

4. Anemia that is followed at the Florida Cancer Center. Interestingly, despite the fact that the patient takes the iron, the hemoglobin this time is 9.7, which is trending down from 10.5. A note was sent to the Florida Cancer Center for them to address this fall in the hemoglobin. I think the patient has anemia associated to CKD.

5. Hyperkalemia has resolved.

6. Gastroesophageal reflux disease that is under control.

7. The patient has atrial fibrillation on Xarelto.

8. Cardiomyopathy that is followed by cardiologist.

9. Peripheral vascular disease status post stent.

10. The patient is going to be reevaluated in five months with laboratory workup.

I spent 8 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012109

