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Michael Jellots
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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white male that is followed in this practice because of CKD stage IV. The patient comes today with a serum creatinine of 3.3 and a BUN of 58. The estimated GFR is around 20 mL/min. The patient has a urinalysis that fails to show any proteinuria. Does not have any hematuria and does not have any acute changes. This urinalysis was done on 12/02/2022. The microalbumin creatinine ratio was 0.20, which is within normal range. This patient has these changes in the GFR that are most likely associated to hemodynamic changes related to the cardiomyopathy that he has.

2. The patient is followed also because of the presence of hyperkalemia. The potassium was reported to be 5.2, which is within range. He states that he has been trying to follow a low potassium diet as much as he can and he is taking also Veltassa. It does not seem to me that he takes it on daily basis. He states that he is going to get a refill of the Veltassa and continue taking it.

3. The patient has hemoglobin of 9. He is followed at the Cancer Center for myelodysplastic syndrome. He is receiving Procrit injection.

4. The patient has chronic obstructive pulmonary disease. There is some rhonchi in the auscultation of the lungs. He follows with Dr. Bhatt, pulmonologist.

5. Hypothyroidism on replacement therapy.

6. Coronary artery disease status post coronary artery bypass graft that is followed by Dr. Parnassa.

7. Taking atorvastatin 10 mg daily for hyperlipidemia.

8. Vitamin D deficiency on supplementation. The patient will be reevaluated in three months.

We invested 10 minutes of the time comparing the laboratory workup, in the face-to-face 15 minutes and in the documentation 5 minutes.

 “Dictated But Not Read”
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