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Allan Jordan
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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old white male that we are following in this practice because of the presence of CKD stage IV going into stage V. The patient has acute tubular necrosis associated to hypotension and hypotension related to blood loss. In the past history, the patient has history of a violent anaphylactic reaction to ARBs and ACE inhibitors. The patient was in the hospital for more than six weeks and he was on the ventilator for more than four weeks. The patient has been recovering progressively. At the present time, he is living by himself. He is able to prepare the food. He has a significant hearing loss associated to the antibiotic therapy and today, he comes for a followup with a serum creatinine that is 3.4, a BUN of 59 with estimated GFR that is 15 mL/min. There is a trace of protein in the urine. The patient is alert. He is understanding the questions, giving the information.

2. The patient has arterial hypertension. The blood pressure reading today 112/67. He has not had periods of hypotension. We are going to continue with the same prescription. The patient is on amlodipine 5 mg every day, clonidine 0.2 mg three times a day and the patient is taking metolazone just two days a week.

3. The patient has diabetes mellitus that is under control. We do not have a hemoglobin A1c, but the fasting blood sugar has been 90s to 100s most of the time. We are going to order a hemoglobin A1c for the next appointment.

4. Hyperlipidemia that is treated with the administration of Lipitor.

5. A history of prostate cancers. We are going to reevaluate this case in a couple of months with laboratory workup.

We invested 7 minutes in the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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