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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old white male that is followed in the practice because of CKD stage IIIB. The patient had an episode of acute kidney injury that had two components related to medication. The patient was taking bethanechol by mistake at a higher dose for a longtime and there was an obstructive component as well. The medication was stopped. The patient went to the urologist, started to take the Flomax as recommended and the patient has been recovering the kidney function. Today, the laboratory workup shows that the patient has a serum creatinine that came down to 1.5 and the estimated GFR is 47 mL/min. There is no significant proteinuria.

2. The patient has been complaining of pain in the knee that has been evaluated by Dr. Messieh who is trying to get an explanation for a bloody arthrocentesis of the left knee. This patient has in the background a history of lymphoma that is treated by Oncology, south of Orlando. Dr. Messieh called requesting the copies of our chart and we are going to fax it over.

3. Hypertension. The blood pressure reading is 161/85. This is most likely associated to pain.

4. Benign prostatic hypertrophy that is asymptomatic.

5. Hyperlipidemia that is treated with statins. We are going to reevaluate this case in three months with laboratory workup.

We invested 10 minutes analyzing the laboratory workup and comparing the data, in the face-to-face interaction 15 minutes and in the documentation 8 minutes.
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