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DISPOSITION AND DISCUSSION:
1. The patient is an 83-year-old white male that is followed in the practice because of CKD stage IIIA. The patient had hydronephrosis with nephrostomy tube that accidentally was dislodged and the nephrostomy tube was never reimplanted. The patient ever since has been going to the Cancer Center and has a permanent Foley catheter. The Foley catheter is draining clear urine and it is changed at Dr. Onyishi’s office every four weeks. Today, he comes for a followup. In the comprehensive metabolic profile, there is a creatinine of 1.2, an estimated GFR of 60 mL/min., a BUN of 19, fasting blood sugar of 179, and albumin of 3.1. Appetite is getting better. The patient has increase in the body weight, but I think it is fluid as he has been drinking more than usual and he has gained 5 pounds. At this point, we are going to recommend a fluid restriction of no more than 2 liters in 24 hours. Blood pressure has come down to 124/48.

2. The patient has pancytopenia and anemia. The patient is followed at the Cancer Center by Dr. Ahmed and he has a history of prostate cancer and also bladder compromise.

3. The patient has iron deficiency on supplementation.

4. Diabetes mellitus that has been under better control. The hemoglobin A1c is 7.4. The patient in general terms is feeling much better and has responded to the therapy. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes in the lab interpretation and chart review, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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