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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white male that is followed in the practice because of CKD stage IIIA. The patient is in very stable condition and has been completely asymptomatic, has lost 4 pounds of body weight down to 179 pounds and in the laboratory workup, the serum creatinine is 1.3 and the estimated GFR is 53 mL/min. This kidney function has been fluctuating between IIIA and II. There is no evidence of proteinuria.

2. The patient has arterial hypertension. He has been following the blood pressure at home and it is always under control. Today, we have a reading of 126/70. His BMI is 28.5.

3. The patient has hyperlipidemia treated with the administration of pravastatin. The serum total cholesterol is 168, the LDL is 100 and the HDL is 35.

4. Coronary artery disease status post coronary artery bypass graft that is followed by Dr. Sankar for now on regular basis. The patient has been asymptomatic.

5. The patient has a fasting blood sugar of 110. We are going to check the hemoglobin A1c for the next appointment that is going to be in six months.

I invested 10 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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