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Victor Lopez-Diaz
11-29-2023

DISPOSITION AND DISCUSSION:
1. This is a 60-year-old Hispanic male with CKD stage II. The patient had a laboratory workup for followup on 11/07/2023. In the comprehensive metabolic profile, the serum creatinine is 1.2, the estimated GFR is 68, BUN-to-creatinine ratio is 21. Serum electrolytes within normal limits. There is no evidence of proteinuria.

2. Arterial hypertension. The blood pressure has been 120/76. The patient is to continue with the same medications.

3. The patient has a history of primary hyperparathyroidism with nephrolithiasis as the manifestation. The patient underwent parathyroidectomy. He is on calcitriol 0.5 mcg and calcium citrate and the serum calcium is 9.4.

4. Hyperlipidemia that is with a slight elevation in the LDL.

5. Gastroesophageal reflux disease. The patient is taking the famotidine on p.r.n. basis. He is having a lot of symptoms and, for that reason, we are recommending to use it on a daily basis. This patient was evaluated with an EGD by the gastroenterologist no more than six months ago.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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