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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 92-year-old white male that is following the office because of the presence of chronic kidney disease. The ultrasound of the pelvis pre and postvoid was able to demonstrate that the patient is not emptying the urinary bladder. The patient has significant prostatism. The primary care physician referred him to the urologist, however he did not like urologist. I am going to take the liberty of sending him to Dr. Arciola to evaluate the case in view of the fact that the serum creatinine is increasing to 2.48, BUN 27 and the patient has GFR that is down to 24. There is no evidence of hyperkalemia. There is no evidence of metabolic acidosis.

2. The patient has anemia that is unlikely associated to chronic kidney disease. The other factor that was playing a role in this anemia has been the B12 deficiency. The patient is taking B12 per month according to what he states.

3. History of hyperlipidemia.

4. The patient has history of hypomagnesemia in the past and remote history of colon cancer. I am going to give an appointment to see me in two months and hopefully Dr. Arciola will see him in his schedule and we will get the prostate and the lower urinary tract evaluated.

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

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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