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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white male that is followed in the practice because of the presence of arterial hypertension. The patient has been taking amiloride in combination with hydrochlorothiazide, Corgard and diltiazem as well as losartan. The patient has a blood pressure that has been under control 130/82, the body weight is 183 pounds. The kidney function is very well preserved in the laboratory workup that is evident with a serum creatinine that is 0.96, BUN 17 and the estimated GFR is 82. There is no evidence of proteinuria whatsoever.
2. The patient has a fasting blood sugar that is always 124, however, the hemoglobin A1c this time is 5.5.

3. Vitamin D deficiency, on supplementation.

4. PSA has been elevated, is followed by the urologist up in the East Coast and we are going to request a PSA next time.

We invested 7 minutes in the laboratory workup, in the face-to-face 15 minutes, and in the documentation 6 minutes.
 “Dictated But Not Read”
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