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Sammie Baker
02-03-2022
DISPOSITION AND DISCUSSION:

1. Clinical case of an 89-year-old white male that I have not seen for about three years that comes to the office complaining of difficulty urinating. Upon examination, we found that the patient has a tight phimosis. Dr. Arciola, the urologist, was called immediately and he is going to see him in a short period of time.

2. The patient has CKD stage IV that has been followed by the nephrologist in Indiana. Today, the patient has a creatinine of 2 with a BUN of 26 with an estimated GFR of 20 mL/min. There is a potassium that is 5.1. The recommendation is low sodium diet and low protein diet. Explanation was given in detail and written and printed information was given to the patient.

3. The patient has BPH that is treated with the administration of Flomax.

4. The patient has anemia related to CKD. This patient is being treated by the nephrologist in Indiana as mentioned before and we are going to refer him to the urologist and we are going to give a six-week followup appointment here. I have to state that the patient has a proteinuria that is consistent with 700 mg of protein in 24 hours. This patient is not a candidate for the administration of Kerendia or SGLT2 blockers. The reason is: 1) the level of kidney function and 2) the presence of borderline hyperkalemia. The patient has cardiac arrhythmia, he is taking Eliquis.

I spent 15 minutes reviewing the lab and gathering the lab from the past and the recent one, in the face-to-face 20 minutes and the documentation 6 minutes.

 “Dictated But Not Read”
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