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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 68-year-old Hispanic male that we follow in the practice because of the obstructive uropathy. The patient had what they called incompetent bladder, relapsing urinary tract infections, septic shock that was rather frequent and at that time, they decided to do a cystectomy and do an ileal conduit. The patient was recently admitted to the hospital after he had persistent nausea, vomiting, and abdominal pain. The patient thinks that was related to the food that he was eating. Antibiotics were given, the patient got much better and has been released. At the present time, he has a serum creatinine of 0.87, a BUN of 13 and an estimated GFR of 94 without evidence of proteinuria.

2. The patient has a history of diabetes mellitus that is under control.

3. Arterial hypertension that is under control. The blood pressure today is 150/72. The patient weighs 202 pounds and has lost 8 pounds in the last year.

4. History of hyperlipidemia treated with the administration of atorvastatin and the patient has been well controlled. I have to point out that the patient is not taking medication for the blood sugar control. Very stable condition. We are going to reevaluate the case in six months with laboratory workup. The ileal conduit is functioning well.

We invested 9 minutes reviewing the laboratory workup and the admission to the hospital, 15 minutes in the face-to-face and 6 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011600
