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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 61-year-old white male that is followed in the practice because of CKD stage IIIA. The patient has nephrosclerosis associated to arterial hypertension and hyperlipidemia. The patient was overweight. In the recent laboratory workup, the serum creatinine is 1.5, BUN is 21 and the estimated GFR is around 50 mL/min. The urinalysis fails to show any activity of the urinary sediment and there is no evidence of proteinuria.

2. Arterial hypertension that is under control. The blood pressure reading today is 127/82.

3. Coronary artery disease. The patient has past history of congestive heart failure and history of coronary artery disease with stenting. The patient continues to take omega-3 fatty acids and refuses the administration of Plavix and has been taking the aspirin.

4. Hyperlipidemia under control.

5. Overweight. The patient has erectile dysfunction that is treated with the administration of Viagra on p.r.n. basis.

We invested 8 minutes in the evaluation of the laboratory workup, 12 minutes in the face-to-face and 7 minutes in the EMR documentation.

 “Dictated But Not Read”
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