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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that is followed in the practice because of the presence of CKD stage IV. This patient has a history of arterial hypertension, hyperlipidemia, diabetes and perhaps a component of obstruction in the lower urinary tract as explanation for the CKD. The patient has a BUN that is 46, a creatinine of 2.6. There is some degree of prerenal azotemia and there is an estimated GFR that is 22.6 mL/min. Interestingly, the blood sugar has been getting progressively better. The hemoglobin A1c has changed from 9.1 to 8.5.

2. The patient has anemia that is most likely associated to the CKD. This patient goes to the Cancer Center and we are going to send a note for them to treat the anemia that is related to kidney disease.

3. Arterial hypertension that is under control.

4. Gastroesophageal reflux disease that is under control.

5. Diabetes mellitus. I am going to send a note to the primary care physician to see whether or not the patient requires more medication in order to control the blood sugar. We know that the trend in the last three months has been to get the blood sugar under control; by the time that he gets to the primary care, he would have a better idea of the needs regarding hyperglycemia in this patient.

6. Atrial fibrillation on Xarelto.

7. The patient has cardiomyopathy that is followed by the cardiologist.

8. Peripheral vascular disease status post stent placement in the lower extremities. We are going to reevaluate the case in three months with laboratory workup. I neglected to mention the presence of BPH and inability to empty the urinary bladder. The patient has a residual volume of more than 50 cc.

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

 “Dictated But Not Read”
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