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Earl Schubert
_______
DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old white male, patient of Dr. Thakkar, referred to this office because of the presence of the edema in the lower extremities. The patient also with an ulceration in the posterior aspect of the distal third of the left leg and there is some blister formation that the patient claims to be associated to the administration of finasteride. The finasteride has been stopped. The patient was given antibiotic therapy, Bactrim DS, and thinking in the possibility of a kidney disease, the patient was referred to this office. The laboratory workup that we have available shows that the patient has a creatinine of 1.3, a BUN of 24, and the estimated GFR is 52.9. The urinalysis with no activity in the urinary sediment, no evidence of proteinuria. The problem in the lower extremities related to the edema is most likely related to the venous insufficiency. I doubt the presence of arterial insufficiency. The patient does not claim symptoms of claudication and, taking into consideration that the ulceration is about 1.5 inches in diameter, we are going to refer him to the Wound Care Center from Highlands Hospital under the care of Dr. Toussaint.

2. The patient has a history of BPH that has been treated by the urologist. The elevation of the PSA to 5.6 is related to the aging process according to the urology evaluation.

3. Atrial fibrillation with adequate ventricular response to the physical examination is very difficult to detect. This patient could have a high risk if he is anticoagulated and that was the decision from the cardiology point of view.

4. Arterial hypertension. The blood pressure today is 125/93. The patient claims that his blood pressure diastolic is lower at home.

5. The patient has chronic kidney disease stage IIIA-A1. We are going to reevaluate in two months with laboratory workup and we are going to refer him to the Wound Center as mentioned before.

We spent 15 minutes reading the referral, 20 minutes with the patient face-to-face; we examined the wound, we covered the wound, we made a contact for the referral and in the documentation we spent 7 minutes.

 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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