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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white male that has a history of ischemic cardiomyopathy with decreased ejection fraction. The patient has a cardiorenal syndrome that put him on dialysis. The patient is concerned about the INR of 4.9 that this patient is on Coumadin. Because of the hurricane, the cardiology office is closed and he comes for advice in order to adjust the Coumadin. The patient is taking four days 5 mg and three days 2.5 mg of Coumadin and we are going to give four days of 2.5 and two days of 5 mg until he is able to get in touch with the cardiologist.

2. The patient has a history of hypertension. The blood pressure today is 129/62.

3. Anemia that is under control.

4. The patient has secondary hyperparathyroidism that is controlled with the administration of calcitriol.

5. Hyperphosphatemia that is treated with Velphoro. The patient is in very stable condition; otherwise, we are advising him to continue with the same prescription and dialysis the same hemodialysis is scheduled. We are going to give him a followup appointment in six months.

We invested 6 minutes reviewing the laboratory workup, 15 minutes in face-to-face and 4 minutes in the documentation.

 “Dictated But Not Read”
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