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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 90-year-old male that we follow in this practice because of the CKD stage IV. The patient has been with a creatinine that is 2.3 and has been like this for a longtime. He does not have significant proteinuria. The protein creatinine ratio is like 200 to 250 mg/g of creatinine.

2. The patient has anemia that is related to CKD. It is treated with the administration of ESA that is given on a monthly basis.

3. Arterial hypertension that is under control. The blood pressure is 128/59.

4. The patient has a history of congestive heart failure in the past and the patient is at the present time fluid overloaded. When we interviewed the patient, he states that he is drinking a copious amount of fluid. The instructions were low sodium diet, a fluid restriction of 45 ounces in 24 hours and continue with the medications as prescribed.

5. The patient finally had circumcision; the phimosis is gone and he is feeling better.

6. Obstructive sleep apnea that is treated with a CPAP.

7. BPH that is without any symptoms. We are going to reevaluate this case in six months with laboratory workup. We will continue with the administration of the Procrit.

We spent 10 minutes in the reevaluation of the lab, 20 minutes with the patient and 5 minutes in the documentation.

 “Dictated But Not Read”
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