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Dule Williams
07-31-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 75-year-old white male that has a CKD stage IIIA. The latest laboratory workup was done on 07/21/2023, the creatinine was 1.6, the estimated GFR was 45 mL/min and the BUN was 31. The protein creatinine ratio is completely normal. We had problems in the past related to hyperkalemia. This hyperkalemia has been resolved. The patient is following the diet. The serum potassium is 4.8.
2. The patient has hyperuricemia. The uric acid is under control with the administration of allopurinol.

3. Diabetes mellitus. The patient remains in the same body weight. The hemoglobin A1c will be tested next time. He is followed by Dr. Lugo and the testing has been done.
4. Hyperlipidemia is under control.

5. Hypertension that is under control.
6. The patient used to be a smoker, has mild COPD and exacerbations have not been present.

7. The patient has a history of coronary artery disease. Two stents were placed in 2011. The patient is recommended to have a referral for the cardiologist in order to give the proper followup.
8. Arterial hypertension that is under control. The blood pressure reading today is 120/75.
9. The patient has enlarged prostate. No evidence of postvoid residual. We are going to order a PSA prior to the next appointment.

10. The patient has an ultrasound of the retroperitoneum that shows a normal size kidney. There is no evidence of hyperechogenicity, calcifications or obstruction. The patient will be seen in six months with laboratory workup.
We spent 8 minutes reviewing the laboratory workup, 15 minutes with the patient and 7 minutes in the documentation.
 “Dictated But Not Read”
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