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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 63-year-old patient white male that is following this office because of the CKD stage II. The most recent laboratory workup was done on 11/23/22 in which the serum creatinine went from 1.1 to 1.4 and the estimated GFR is around 56 mL/min. It used to be in the 70s. The consideration is that the postvoid ultrasound had a total volume of 438 and residual volume of 120 and there is distention of the urinary bladder. The recommendation is prostate evaluation for the treatment of the BPH and that is the suggestion that we are making to the primary.

2. This patient has arterial hypertension. The blood pressure reading today is 151/84. The body weight is 174 pounds. The BMI is 25. The recommendation is low sodium diet and plant-based diet. The patient works odd hours for that reason we do not emphasize the fluid restriction.

3. The patient has coronary artery disease. He has had two stents in the work place in 2018. The patient is on Plavix and aspirin.

4. Diabetes mellitus type II that has been present for a longtime has been on Jardiance. There is no evidence of proteinuria whatsoever. No evidence of microalbuminuria.
5. Hyperlipidemia that is under control.

6. Gastroesophageal reflux disease that is treated with p.r.n. administration of PPIs. He has a bone cancer that was in the toe and that was amputated many years ago when he was in his 20s.

7. Aortic aneurysm that is under surveillance by the primary care physician taking into consideration that the patient has hypertension, hyperlipidemia, and coronary artery disease. It is in the best interest for this patient to have a heart evaluation at least on yearly basis.

8. The next consideration is whether or not the prostate enlargement and obstruction could be a component and the change in the GFR from 70 to 54.

We invested 10 minutes of the time reviewing the imaging and the laboratory workup, 20 minutes in the face-to-face and five minutes in the documentation.

“Dictated But Not Read”
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