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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that has a history of renal cell carcinoma in the left kidney; left nephrectomy was done and the patient had a partial nephrectomy on the right side because of the same problem – renal cell carcinoma. The patient has developed hypercalcemia that has been under control with the administration of Zometa every four weeks by Dr. Riaz at the Cancer Center. The patient was unable to tolerate the Opdivo and decided to stop any type of chemotherapy. The patient has some pain on the right side and has been given tramadol. The kidney function has remained stable; the serum creatinine is 1.5 with an estimated GFR of 45 without evidence of protein in the urine.

2. Hypercalcemia that is mostly likely related to the malignancy that is treated and controlled with the administration of Zometa. The patient has hyperuricemia that is under control.

3. Coronary artery disease status post CABG with multiple stents.

4. Aortic stenosis status post TAVR.

5. Arterial fibrillation status post WATCHMAN procedure.

6. Atrial hypertension. The patient has developed blood pressure that is sustained 170/80 if it is pain related is a possibility. When I tried to give him medication for the hypertension, he states that he has been very sensitive to clonidine and the administration of amlodipine and he prefers his cardiologist to make adjustments in the medication. The cardiology appointment is coming up next week.

7. The patient is going to be reevaluated in four months with laboratory workup.

We invested 12 minutes of the time reviewing the laboratory workup, 15 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”
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