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James Dimock
03-11-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient had a laboratory workup that was done on 03/04/2024. The serum creatinine was 1.2, the BUN 21, and the estimated GFR 59. The protein-to-creatinine ratio is very difficult to interpret because the patient had a TURP and he had a busy urinalysis with leukocyte esterase, evidence of occult blood and bacteria. It was reported 836. We have to repeat this once the surgery has healed.

2. Arterial hypertension that is under control. The blood pressure reading today is 107/57. He weighs 163 pounds and the BMI is 24.

3. The patient has a history of kidney stones that are remote. He had hyperuricemia, taking uric acid suppressant. The uric acid level is satisfactory at 4.9.

In summary, Mr. Dimock is recovering from TURP. He had a rough time because he had a Foley catheter that was there for about five weeks. The Foley catheter has been removed. He has been able to urinate. We are going to reevaluate this case in about five months with laboratory workup.

I spent 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.

“Dictated But Not Read”
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