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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old white male that is followed in the practice because of CKD stage IIIB. There is no evidence of significant proteinuria. The patient has a history of pulmonary embolism, congestive heart failure and hyperlipidemia in the past. On the most recent laboratory workup that was done on 02/18/2022, it is clear that the patient has a creatinine of 1.8, a BUN of 47 and the estimated GFR is 36. This patient has lost 7 pounds of body weight and the downfall in his diet is that he likes salt and forgets about the fluid retention that he has and drinks more than the fluid restriction that has been recommended. A drastic change of the lifestyle is necessary in order for him to continue to recover his kidney function.

2. The patient has diabetes mellitus that is under control. The latest hemoglobin A1c that was done on 02/19/2022, is 6.8.

3. The patient has a history of congestive heart failure. He has atrial fibrillation, he is anticoagulated, he continues to lose weight and with the fluid restriction, he is going to be asymptomatic.

4. The patient has history of pulmonary embolism and atrial fibrillation and is on Eliquis. He is taking the medication. In the past, he has history of DVT. He has a hypercoagulable state.

5. The patient has a history of gout and increased uric acid on allopurinol.

6. The patient is overweight. Lifestyle changes were emphasized and a plant-based diet again emphasized.

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

 “Dictated But Not Read”
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