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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white male that is followed in this practice because of the presence of CKD stage IIIB. The patient has been in very stable condition. We think that the CKD is associated to nephrosclerosis related to arterial hypertension, hyperlipidemia and type II diabetes. The patient was smoker in the past, which is also a contributory factor. The laboratory workup shows that the creatinine is 1.8, the estimated GFR is 35 mL/min, BUN 37, and the CO2 is 20. The patient remains stable.

2. Anemia. The anemia is most likely associated to the CKD stage IIIB. Whether or not, the patient has iron deficiency or B12 deficiency is going to be ruled out. Hemoglobin 11.9 g% and hematocrit is 36.

3. Metabolic acidosis that is treated with the administration of bicarbonate. The CO2 is 20.

4. The patient has a history of colon cancer status post surgical intervention and chemotherapy.

5. BPH that is without exacerbation.

6. The patient continues to lose weight. Body weight is 232 pounds. He was urged about the need to continue the weight loss.

7. The patient has multicystic disease of the kidney.

8. Vitamin D deficiency on supplementation.

We spent 7 minutes reviewing the lab, 15 minutes in the face-to-face and 5 minutes in the documentation. Reevaluation in four months with laboratory workup.
 “Dictated But Not Read”
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