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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old African American female that is followed in this office because of the presence of red blood cells in the urine. This patient, in the urinalysis, has always between 3 and 6 red blood cells, there is evidence of leukocyte esterase and the culture is usually negative. We are monitoring this in the presence of a normal kidney function; serum creatinine 0.94, the BUN is 14 and the patient does not have any evidence of hyperglycemia. We are continuing the close observation.

2. The patient has history of arterial hypertension. The arterial hypertension has been under control. Today’s blood pressure is 126/75.

3. The patient has history of hyponatremia. Today’s sodium is 144.

4. The patient has a BMI of 37.3 and she has been losing weight; she lost three more pounds and we are expecting her to lose more weight and I am suggesting the patient to follow the weight down to 200 pounds.

5. The patient has hypothyroidism that is followed by the endocrinologist in Winter Haven. Copies of the lab are going to be given to the patient. The serum TSH is low 0.002 and, for that reason, I think that she needs adjustment in the levothyroxine; she is taking 88 mcg on daily basis.

6. Hyperlipidemia that is under control.

7. We are going to reevaluate this case in six months with laboratory workup.

I spent 7 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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