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DISPOSITION AND DISCUSSION:
1. This is an 86-year-old white male that is followed in the practice because of CKD stage IIIA. The patient has a functional left kidney. The right kidney was lost to obstructive uropathy. The patient has been feeling well. Serum creatinine this time is 1.4 and the BUN is 8 and the estimated GFR is 48, very stable condition. There is no evidence of protein in the urine. The urinary sediment is negative.

2. This patient has a spike in the serum protein electrophoresis; pending is the immunoelectrophoresis. The patient is followed by Dr. Riaz, the oncologist and he has an appointment coming up. There is evidence of a decrease in the hemoglobin from 13.1 to 12.4.

3. Arterial hypertension that is under control.

4. Hypothyroidism on replacement therapy.

5. Hyperlipidemia that is under control.

6. BPH that has not deteriorated. Uric acid is under control.

7. The patient has gastroesophageal reflux disease that is controlled with the administration of omeprazole.

8. He has a remote history of colon cancer that was in the 1980s. He has a Barrett’s esophagus and he is followed by gastroenterology.

9. The patient has a history of skin cancer. The patient is followed by the dermatologist on regular basis. The patient is going to be reevaluated in six months with laboratory workup.

I invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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