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DISPOSITION AND DISCUSSION:
1. The patient is a 77-year-old white male that has CKD stage II followed in the practice because of the presence of relapsing membranous nephritis. The patient has been treated with the administration of Prograf 1 mg p.o. b.i.d. The patient went in remission and has remained in remission. Today, he comes complaining of back pain in the past three weeks and he was not feeling well; however, when we looked at the laboratory workup in the comprehensive metabolic profile, we found albumin of 4.5, alkaline phosphatase 67, normal liver function tests, creatinine 1.2 and estimated GFR 57 mL/min. The patient has a protein-to-creatinine ratio that is 63 mg/g of creatinine. The urinalysis is completely normal.

2. Membranous nephritis that is in remission.

3. Hyperuricemia. The patient continues to take the allopurinol.

4. Hyperlipidemia that is under control.

5. Hypertension that is under control.

6. Hypothyroidism. T3, T4 and TSH are within normal limits.

7. Nephrolithiasis that has not been active in a longtime. He is followed by Dr. Arciola.

8. The patient has history of skin cancer that is followed by the dermatologist on a regular basis. The patient continues to lose weight. He is exercising in the gym frequently and he burns a lot of calories. The patient was advised to get a body weight on daily basis and maintain a body weight between 160 and 165 pounds. We are going to reevaluate the case in four months.

We invested 10 minutes reviewing the laboratory workup, 18 minutes in the face-to-face and 6 minutes in the documentation.

“Dictated But Not Read”
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