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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 69-year-old white male that is followed in the practice because of the presence of arterial hypertension. This arterial hypertension has been well controlled. Today’s blood pressure reading is 150/72. In the most recent laboratory workup, the patient has a serum creatinine of 1, a BUN of 21 and the estimated GFR is around 74 mL/min. There is no evidence of proteinuria.

2. The patient has a history of coronary artery disease status post coronary artery bypass graft, status post several PCIs. The patient has been in very stable condition. He is followed by Dr. Matar in Tampa.

3. The patient has hyperlipidemia. Because of the persistent hypercholesterolemia that was difficult to control, the patient was placed on Repatha.

4. The patient has a history of diabetes mellitus that is under control. The hemoglobin A1c that was done on 01/05/2022 is 5.5.

5. The patient has a history of gout that has not been active.

6. There is a history of hypercalciuria without evidence of kidney stones. The patient is in a very stable condition and we are going to give him an appointment to see us in a year.

We spent 10 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and 7 minutes in the documentation.
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