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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 88-year-old white male that is followed because of the presence of CKD stage IIIA. The patient is asymptomatic. In the past history exists the pulmonary embolism that has been treated with the inferior vena cava filter and the administration of Eliquis; however, recently, he was switched to aspirin. The patient is doing well that there is no evidence of any shortness of breath. Regarding the kidney function, the blood work that was done on January 19, 2024, shows a creatinine of 1.1, a BUN of 23, and an estimated GFR of 62 mL/min. The urinalysis fails to show any activity in the urinary sediment and there is no evidence of protein. The protein-to-creatinine ratio is consistent with 90 mg of protein per gram of creatinine.

2. The patient has a history of cardiac arrhythmia; today’s examination fails to show any type of activity of this arrhythmia. The patient continues to be followed by the cardiologist.

3. Anemia. This anemia has been followed at the Florida Cancer Center and, during the last six occasions, the hemoglobin is 10.4. There is no history of administration of iron and no history of administration of Procrit. The patient was encouraged to continue with the close monitoring probably on monthly basis.

4. Hyperlipidemia that is under control.

5. BPH that is asymptomatic.

6. Hypothyroidism on replacement therapy. We are going to reevaluate the case in six months with laboratory workup.

We invested 9 minutes reviewing the lab and the chart, in the face-to-face 15 minutes, and in the documentation 7 minutes.
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