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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white male patient that is followed in the practice because of multicystic disease of the kidney. The patient has been very stable from the nephrology point of view; serum creatinine is 1.2, BUN is 25, and estimated GFR is 60.7 mL/min. Serum electrolytes are within normal limits. Liver function tests are within normal limits. The protein-to-creatinine ratio is normal, less than 200 mg per gram of creatinine.

2. The patient has essential thrombocytosis, initially treated with the administration of Hydrea, but the patient developed ulcerations that were present for more than six months. The patient went to peripheral vascular disease specialist, went to the dermatologist, went to the Wound Center, and finally went to see Dr. Ebanks and he stated that the administration of Hydrea was responsible for that. The patient was switched to Jakafi and the ulcerations have healed.

3. The patient has coronary artery disease status post PCI in 2020, to the left anterior descending artery. Also, the patient has atrial fibrillation that is paroxysmal and the patient is on Eliquis. He is followed by cardiology on a regular basis.

4. Vitamin D deficiency on supplementation.

5. BPH.

6. Gastroesophageal reflux disease managed with the administration of famotidine 20 mg daily.

7. Hiatal hernia that at the present time is not symptomatic and not apparent. The patient is in very stable condition. We are going to follow him in one year with laboratory workup.

I invested 8 minutes reviewing the lab, 15 minutes in the face-to-face, and 7 minutes in the documentation.
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