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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that we follow in the practice with CKD stage IV. During the last visit, we noticed that there was evidence of significant weight loss and lung cancer has been diagnosed and the patient received radiation therapy. He continues with the deterioration of the kidney function. The serum creatinine is ______, the BUN is 76 and is consistent with prerenal azotemia. The patient was encouraged to increase the administration of salt in the diet and the serum sodium is 130, the patient does not have any polyuria, the intake is extremely poor and this hyponatremia is just related to the intake. He does not have any problems swallowing. The patient has anemia related to underlying process and CKD.

2. There is no evidence of hyperuricemia. He has history of gastroesophageal reflux disease.

3. The patient has history of sick sinus syndrome status post WATCHMAN procedure. He has been taking aspirin. We are going to reevaluate the case in six weeks with laboratory workup.

We invested 10 minutes reviewing the lab and the Florida Cancer Center as well as the radiation therapy notes, 15 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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