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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 93-year-old white male that is followed in this practice because of CKD stage IIIB. This patient is most likely the patient with a diffuse arteriosclerotic process due to the age and history of arterial hypertension, history of atrial fibrillation and congestive heart failure in the past. Whether or not the patient has benign prostatic hypertrophy with urinary retention is very unlikely; the patient does not have any symptoms. The latest laboratory workup that was available for this visit was on 07/06/2023, serum creatinine was 1.5, the BUN was 34, and the estimated GFR was 41.4 mL/min. I do not have a urinalysis, I do not have the determination of microalbumin-to-creatinine ratio or protein-to-creatinine ratio that will be ordered for the next visit.

2. The patient has anemia. This anemia is most likely secondary to the fact that he had a fracture of the left hip that happened in June. The patient has been given an oral iron postoperatively. He is still confined to the wheelchair that the bone doctor does not want him to bear any weight yet until he sees definite improvement and healing of the fracture.

3. The patient has history of DVT postop in the left lower extremity. The approach was to increase the administration of Eliquis to 5 mg p.o. b.i.d. because of the presence of atrial fibrillation in the past.

4. History of congestive heart failure and atrial fibrillation in the past and now is compensated.

5. Benign prostatic hypertrophy. We are going to reevaluate this case in three months with laboratory workup. We are going to search the anemia if this anemia is postop anemia. He is on iron replacement. However, we are going to check the vitamin B12, the folate as well as the iron stores.

I invested 15 minutes reviewing the hospitalizations and the chart, in the face-to-face 20 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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