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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 70-year-old white male that has a history of morbid obesity. At the present time, the body weight is 352 pounds. Unfortunately, we cannot assess the kidney function because the laboratory workup is not available. When we had the opportunity to see him in the hospital, the serum creatinine at the time of the first visit was 4 mg, at the time of the discharge was 2 mg and the amount of protein in the urine was 1.1 g/1 g of creatinine. The patient was referred to Dr. Yellu because of a spike in the immunofluorescence that was IgA lambda and in the presence of anemia, the patient has been seen, they are evaluating there, but we do not the particulars of the evaluation.

2. The patient has diabetes mellitus that has been treated with the administration of glipizide. The hemoglobin A1c is not available for evaluation.
3. The patient has anemia and that is followed by Dr. Yellu at the Florida Cancer Center.
4. The patient has morbid obesity as mentioned before.

5. Arterial hypertension. The patient’s blood pressure is 163/67 today.

6. The patient has a right hydrocele that has to be corrected, however, the patient has not been seen by the urologist, they want him to have weight loss approach before any surgical procedure and nothing has been happened in that regard. We are going to refer him back to the primary care in order to get a solution for the hydrocele. We are going to reevaluate this case with the pertinent laboratory workup in order to be able to make the necessary adjustments.

We invested 10 minutes reviewing the hospitalization and the labs, 15 minutes in the face-to-face and 5 minutes in the documentation.
 “Dictated But Not Read”
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