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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white male with a lengthy history of diabetes mellitus and CKD stage II. The patient continues to have a creatinine of 1, a BUN of 21, estimated GFR is 27 mL/min. The protein-to-creatinine ratio is 478 mg/g of creatinine.

2. The patient has lost significant amount of body weight. Since the last visit that was on 06/06/2023, has lost 8 pounds and, before that, he had lost 10 pounds. He is anemic; normocytic normochromic anemia. He states that he has not noticed any changes in the color of the bowel movements; however, he has one or two bowel movements that are soft every day and good urinary output. No aches. No pains. We are going to investigate this anemia by doing stool for occult blood, iron stores, folate and B12. We are going to request CEA and stool for occult blood.

3. Diabetes mellitus that is under better control; the hemoglobin A1c is 7.5.

4. BPH that is asymptomatic at the present time. The patient has not followed up with Dr. Arciola in the last two years. We know that he is a patient with neurogenic bladder.

5. Hyperlipidemia that is under control taking statins. Knowing that the patient is losing weight fast and that he has been anemic, we are going to do the fast workup and, depending upon the results, we will decide final evaluation. The patient is sleeping more than before. It seems to me that the patient has been unstable on his feet. This could be related to hypotension. For that reason, we are going to switch the irbesartan from two tablets a day to once a day and we are going to bring him back in two weeks.

I invested 10 minutes in the laboratory workup, 25 minutes in the face-to-face and physical examination and in the documentation 7 minutes.

“Dictated But Not Read”
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