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Allan Jordan
10-30-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old white male that is followed in the practice because of the presence of CKD stage IV. We had the opportunity to see Mr. Jordan in June 2023; at that time, the serum creatinine was 3, the BUN was 48; this time is 3.31 and a BUN of 56. The patient is somewhat volume contracted. The patient has a proteuria that is a little bit more than a gram and there is no evidence of deterioration.

2. The patient has hypercalcemia; the calcium is 10.8. For the next visit, we are going to do ionized calcium, PTH and phosphorus. We are going to advise the patient to decrease the amount of dairy products if any and continue with the low-sodium diet.

3. The patient does not have any evidence of metabolic acidosis.

4. The patient has C1 inhibitor deficiency, hereditary angioedema that is treated with the administration of Takhzyro 300 mg subcu every two weeks.

5. Gout that is in remission.

6. Diabetes mellitus that is under fair control.

7. Arterial hypertension that is under control. The blood pressure in the office is 151/76.

8. Hyperlipidemia that is under control.

9. Gastroesophageal reflux disease.

10. We are going to give an appointment to see us in four months with laboratory workup.

We spent 7 minutes reviewing the laboratory, in the face-to-face 15 minutes and in the documentation 6 minutes.

“Dictated But Not Read”
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