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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white male that is followed in this office because of the presence of CKD stage IIIA. The patient has a serum creatinine of 1.5 and estimated GFR of 46. He has the serum electrolytes that are normal. The patient is functioning very well. There is no activity in the urinary sediment.

2. The patient has a history of arterial hypertension. The blood pressure reading today 126/58. The patient is to continue taking the same medication.

3. The patient has a history of nephrolithiasis and hyperuricemia. He was taking Krystexxa; had two infusions of Krystexxa, felt much better. However, the patient was admitted to the hospital with COVID. The infusions were stopped and the patient is going to resume these infusions of Krystexxa in January 2023.

4. The patient has gastroesophageal reflux disease that is treated with famotidine.

5. The patient has chronic bronchitis that is related to smoking. The patient was a smoker for more than 25 years and he quit more than 40 years ago; however, he has congested cough and greenish sputum copious amounts and to the lung auscultation, there is a very congested lung with rhonchi. We are going to add Levaquin 500 mg p.o. daily #6 that were called into the pharmacy in Lake Placid. The reevaluation of this case is going to be done in three to four months with laboratory workup.

We invested reviewing the laboratory workup 5 minutes, examining the patient and giving him the instructions, we spent 20 minutes and the documentation 7 minutes.

 “Dictated But Not Read”
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