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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that is followed in the practice because of chronic kidney disease associated to obstructive nephropathy. This patient has been admitted seven times with septic shock. He was just released from the hospital and he is coming back here for followup. This patient has deteriorated a kidney function; the serum creatinine is 1.9, the BUN is 33 and the estimated GFR is 37 mL/min. The reason for the obstruction is most likely BPH, but there is now a question whether or not there is UV junction bilaterally more apparent in the right than in the left. The patient is under the care of urologist at AdventHealth, he has coming up recent appointment. He is recommended to talk to the doctor about the possibility of some type of intervention in order to release the obstruction that is the reason for the infection. I understand that the bacteria that was isolated during the hospital stay were resistant to most of the antibiotics.

2. The patient has anemia related to CKD. He has an iron saturation of 11% and the patient is recommended to take iron one tablet p.o. b.i.d.

3. The patient has diabetes mellitus that is under fair control. The patient does not check the blood sugar on daily basis. He states that is always between 150 and 200.

4. The patient is overweight. The body weight is 227 pounds with a BMI of 31.

5. Hyperlipidemia that is treated with the administration of statins.

6. Coronary artery disease status post PCIs in 2020. This is a very serious case of obstructive nephropathy and with the danger of sepsis with lethal consequences. Reevaluation in a couple of months with laboratory workup.

ADDENDUM: The patient has peripheral neuropathy. Lyrica is not working for him. We are going to switch him back to gabapentin 300 mg p.o. t.i.d.

I invested 20 minutes reviewing the hospital stay, in the face-to-face 20 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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