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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that has a history of polycystic kidney disease that was diagnosed on 06/21/2022. The kidney function has been monitored. Today, the patient comes feeling well. When we had the opportunity to review the laboratory workup, the serum creatinine went down to 1.1, the BUN is 14 and the estimated GFR is up to 66 mL/min. The amount of protein in the urine is about 300 mg/g of creatinine and there is no significant activity in the urinary sediment.

2. The patient has a history of BPH. He is followed by Dr. Pobi. At one time, he had prostate enlargement and he is having issues with increased frequency and, for that reason, we are going to order some Flomax up until he gets to the urologist.

3. The patient has ischemic cardiomyopathy and his body weight and the blood pressure have been oscillating because the patient is not fluid restricted. We are going to advocate the fluid restriction of 40 ounces in 24 hours with low-sodium diet, a body weight of 150 pounds and the administration of furosemide 40 mg just if the body weight is above 150 pounds. I think that the patient will be able to function better, the blood pressure will come down and the kidney function will be well preserved. We are going to reevaluate the case in about five months with laboratory workup.

We invested 15 minutes reviewing the chart and the lab, 18 minutes with the patient and 7 minutes with the documentation.

“Dictated But Not Read”
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