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Allen Jordan
06-27-23

DISPOSITION AND DISCUSSION:
1. This is a clinical case of an 85-year-old white male that is followed in the practice because of the presence of CKD stage IV. The patient comes today with a laboratory workup that was done on 06/20/23 and the serum creatinine is 3, the BUN is 48 and the estimated GFR is 90. The potassium is 5.4. The protein in the urine is 118 with a creatinine of 58, is a proteinuria that is most likely 2 g in 24 hours.

2. The patient has a hypercalcemia of 10.5, but the ionized calcium is within normal limits.

3. There is no evidence of significant metabolic acidosis.

4. Arterial hypertension that has been under control. The blood pressure reading today is 131/67. The body weight is 153 pounds, which is 5 pounds lighter than before.

5. The patient has a history of prostate cancer status post prostatectomy. The patient continues to have a followup on regular basis.

6. The patient has hereditary angioedema that is currently being treated with injections every other week. We are going to reevaluate the case in October with laboratory workup.

I invested 10 minutes reviewing the laboratory workup, in the face-to-face 18 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011945

