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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 90-year-old Hispanic male that is followed in the practice because of the CKD stage IIIA. The patient remains in a very stable condition and there is no evidence of significant proteinuria. The patient was recently admitted to a hospital and, a couple of days ago, the BUN was 17, the creatinine 1.3 and the estimated GFR was 50. There is no evidence of macroproteinuria.

2. Diabetes mellitus that has been under fair control. The hemoglobin A1c in the hospital was 7.7.

3. Coronary artery disease. Recently, admitted to the hospital because of chest pain. The patient did not have a cardiac catheterization. He has 16 stents already in place. He is taking the Plavix in combination with the aspirin.

4. Hyperlipidemia. Currently, treated with atorvastatin 80 mg every day.

5. The patient has history of prostate cancer that is followed by Dr. Onyishi.

6. At the present time, the patient does not have any issues from the nephrology point of view and we think that the patient should continue with the same medications as prescribed and we are going to reevaluate the case in four months with laboratory workup.

I invested 15 minutes reviewing the hospitalization, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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