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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white male that has a lengthy history of diabetes mellitus and CKD stage II. The patient remains with stable kidney function.

2. The patient has significant amount of body weight this time and lost another two pounds. He claims that he is eating less. He has developed anemia and, for that reason, we ordered B12 and iron stores. The patient shows that the iron is 34 and the saturation is 11%. So, he is iron deficient. He has not noticed any black stools. The CEA is negative. We also checked the vitamin B12 and the vitamin B12 levels were on the low side 245 pg/mL and, for that reason, we are going to start the replacement of the vitamin B12. We are going to refer the case to the gastroenterologist because he is burping all the time and he has two loose stools on daily basis.

3. The patient has diabetes mellitus that is under control.

4. BPH, asymptomatic, is followed by the urologist, Dr. Arciola.

5. Hyperlipidemia that is under control by taking the statins. We are going to reevaluate the case in three months with laboratory workup.

We invested 7 minutes reviewing the lab and 10 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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