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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that is followed in the practice because of the presence of anemia associated to iron deficiency. The patient had an upper GI with Dr. Ferretti. There was dilatation of the esophagus and the patient has been feeling better. When we checked the iron, the iron stores are with a saturation about 20%; however, the hemoglobin is 10.9. The patient stopped taking the p.o. iron that had been prescribed. He is encouraged to continue the iron replacement.

2. The patient has BPH. He is not able to empty the bladder completely. The urine comes freely, stops and after sometime he feels the urge to go again and a small amount of urine comes out spontaneously. In the past, we did a postvoid ultrasound in which the residual was not more than 50 cc. The patient states that at the present time he will be able to continue tolerating this condition.

3. The patient has CKD stage II without any change in the kidney function.

4. Hypothyroidism on replacement therapy.

5. Vitamin D deficiency on supplementation. At the present time, we are going to request the iron stores and a CBC and reevaluation in three months.

We invested 7 minutes reviewing the laboratory workup, 12 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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