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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old white male that has a history of CKD stage II. This patient has a history of diabetes, use of nonsteroidal antiinflammatories in the past, and coronary artery disease. The patient’s hypertension is no longer present because of the weight loss; he has lost 20 pounds and he is feeling much better. This patient in the most recent laboratory workup had a creatinine of 1.1, BUN of 20 and an estimated GFR of 66 mL/min. The patient has a microalbumin creatinine ratio that is 117. In the urinalysis, there is no evidence of proteinuria. The patient is in fairly stable condition.

2. Arterial hypertension that after the loss of 20 pounds the blood pressure reading has been 120/60. The patient continues to take the medication as prescribed. The sodium intake is less than 2 g and the intake of fluid is 40 ounces.

3. The patient has coronary artery disease. When we talked to the patient, he has been complaining of periods of dizziness. The physical examination is consistent with cardiac irregularity. He was seeing Dr. Cook, but apparently, the patient is not satisfied with the services. He is encouraged to go back to the cardiologist in Sebring and ask for Dr. Torres; this has to be done through the primary care physician.

4. Diabetes mellitus that is under control.

5. The patient has a history of coronary artery disease. As mentioned before, has to be reevaluated because of the symptoms that the patient has been experiencing.

6. The patient has osteoarthritis.

7. Urinary retention that is followed by the urologist in Sebring. Pending is the determination of uric acid that despite the fact that we ordered it, it has not been reported.

I spent 10 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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