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DISPOSITION AND DISCUSSION:
1. The patient is an 80-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. This patient has coronary artery disease status post coronary artery bypass graft and status post TAVR. The patient has not had any episodes of congestive heart failure. He is following a low-sodium diet and a fluid restriction of 40 ounces in 24 hours and trying to use less processed food. He has lost one pound., 269 pounds is his body weight and he is using the diuretic according to his body weight. This time, we are going to encourage the patient to lose 6 pounds of body weight in order to improve even more his kidney function and general condition since the BMI is 34.6. In the last laboratory workup that was done on 01/15/2024, the serum creatinine was 1.2, the BUN was 24 and the estimated GFR went up to 60.5 mL/min. The potassium was 4.3, sodium 140, chloride 100 and CO2 32. The protein-to-creatinine ratio was consistent with 200 mg/g of creatinine.

2. The patient has a history of diabetes mellitus. The latest hemoglobin A1c is 5.9%.

3. Arterial hypertension. The blood pressure reading today is 123/65.

4. Anemia. Unfortunately, we do not have a hemoglobin, hematocrit or CBC results despite the fact that we ordered it, but the patient continues to take the iron orally as recommended because the last iron saturation was just 16%. We are going to order the hemoglobin, hematocrit and the iron stores for the next appointment.

5. Hyperuricemia that is better than before. The uric acid went from 5.6 to 4 mg%.

6. Obesity.

7. The patient has osteoarthritis related to not only the aging process, but the overweight. He is oxygen dependent and it seems to me that the patient feels more comfortable by wearing the oxygen. We are going to evaluate the case in four months with laboratory workup.

We spent 7 minutes with the laboratory evaluation, in the face-to-face 18 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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