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Harry Shuman
03-21-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old African American male that is followed in the office because of episodes that seemed to be seizures. I had the opportunity to witness them on a couple of occasions. During those episodes, the patient loses control of the sphincters. The patient was referred to Dr. Joy to Winter Haven. An EEG was done and no seizure activity was detected. The patient was without appointments with Dr. Joy, and because of the presence of the seizure activity that continues to happen, the patient is here today. I explained to Mr. Shuman that this is beyond the scope of my practice, I am going to make a referral to Dr. Ramkissoon, the local neurologist, in order to give followup and treat him accordingly.

2. The patient continues to be with severe anxiety. We have to keep in mind that Mr. Shuman is a marine that was in Vietnam and he has had the problem of anxiety and insomnia for many years. We are going to increase the administration of alprazolam in order to help him in the short-term up until he gets to the neurologist.

3. The patient has a thrombosed vascular access. Pending is the rescheduling of the vascular access in Tampa. The patient has called Dr. Huang’s office and to no avail. We are going to have the personnel in-charge at the Kidney Center to call for the followup appointment and schedule the procedure because the patient is receiving dialysis through a PermCath.

4. The patient has anemia related to CKD that is treated at the Kidney Center.

5. End-stage renal disease on hemodialysis. We are going to give followup of the condition in six weeks.

I spent 5 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and documentation 5 minutes.

 “Dictated But Not Read”
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