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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white male that we follow in the practice because of the presence of significant weight loss. The patient recovered from the pneumonia that he had, has been able to swallow, has increased his appetite and as a matter of fact since January, he has put on 8 pounds of body weight.

2. The patient has adequate kidney function. He has CKD stage II. Serum creatinine is 1, BUN is 19, GFR is 78 and the patient does not have any proteinuria and no activity in the urinary sediment.

3. The patient has a history of carcinoma of the tongue, which should be peridental/periodontal disease related to radiation therapy. The patient is followed by the dentist and he is undergoing several procedures in the mouth.

4. The patient has a history of coronary artery disease status post coronary artery bypass graft, recently found by the cardiologist in atrial fibrillation. The patient was placed on Eliquis. We know that the patient has a pacer defibrillator.

5. The patient has a remote history of carcinoma of the colon that is followed by gastroenterologist.

6. Skin cancer. The patient has had the Mohs procedure. The laboratory workup is satisfactory. We are going to reevaluate the case in six months.

We spent 7 minutes of the time reviewing the lab, in the face-to-face 14 minutes and in the documentation 6 minutes.
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