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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white male that has a background of hypertension, diabetes, hyperuricemia that was referred to the cardiologist. They did a cardiac catheterization and there was diffuse disease. The patient was referred to Winter Haven for coronary artery bypass; four bypasses were done. The patient stayed in intensive care for almost two weeks. He had a complicated surgery and eventually he started to get better and was discharged from the hospital and comes back for a followup. Today, from the nephrology point of view, the patient remains with a creatinine of 0.8, a BUN of 18 and an estimated GFR of 91 with negative proteinuria.

2. Diabetes mellitus that is under control. Hemoglobin A1c is 7.2. The patient has lost 20 pounds of body weight and he is advised not to gain the weight back.

3. The patient has a remote history of nephrolithiasis that is asymptomatic.

4. The patient has a history of atrial fibrillation. He is taking Xarelto as an anticoagulant.

5. Hyperlipidemia that is under control.

6. Peripheral neuropathy.

7. Erectile dysfunction. We are going to reevaluate the uric acid.

We invested 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012441

