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DISPOSITION AND DISCUSSION:

1. Clinical case of a 66-year-old white male who is a patient of Dr. Lacson who was referred to this office for evaluation of the right renal cyst that is 9.9 x 10 cm. The patient does not have any symptoms suggestive of any hemorrhage, obstruction or infection. The patient has remained with a serum creatinine of 1.2, BUN of 22 and an estimated GFR that is above 60 mL/min. There is no evidence of proteinuria.

2. The patient has a BPH. The CT scan of the pelvis showed that the patient has an enlarged prostate that protrudes into the bladder and this bladder is partially distended. There was evidence of hypertrophy in the urinary bladder wall and as well as trabeculations; however, when the patient is asked about BPH symptoms, he denies. The patient has been seen by the urologist.

3. Hypertension. During the last evaluation, we decided to start the patient on hydrochlorothiazide 25 mg on every day basis, the labetalol 200 mg one tablet two times a day and continue with the administration of nifedipine; however, the patient is breaking in half the 90 mg tablet. Today, the blood pressure is 150/82. The patient is feeling well and he is stating that he gets better numbers at home. We are not going to adjust the medications at this point.

4. The patient has a history of HIV. The viral count is undetected. He is followed by Dr. Lacson.

We spent 6 minutes reviewing the laboratory, in the face-to-face 15 minutes and documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010454
