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DISPOSITION AND DISCUSSION:
1. This is a 79-year-old white male followed in this office because of CKD stage II most likely associated to nephrosclerosis, the patient is a heavy smoker and has been for a longtime, diabetes mellitus for a long time, hyperlipidemia and hypertension. In the recent laboratory workup, the patient has a serum creatinine that is 1.2, estimated GFR is 59 mL/min and BUN is 23. There is no evidence of proteinuria.

2. The patient has a normal CBC.

3. The patient has a hemoglobin A1c that is 6.4. He has been treated with Ozempic; however, the patient is having difficulty because he cannot afford that medication. He has an appointment with endocrinologist in the middle part of December.

4. Hyperlipidemia. The patient has mild hypertriglyceridemia. Otherwise, the cholesterol, HDL, and LDL are satisfactory.

5. Secondary hyperparathyroidism that is under control with the administration of calcitriol. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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