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DISPOSITION AND DISCUSSION:
1. This is the case of 70-year-old white male that is seen in the practice because of CKD stage II. The patient is asymptomatic. We had a laboratory workup that was reported on 01/17/2024, in which the urinalysis was negative, the culture was negative, and the protein-to-creatinine ratio was consistent with less than 4 mg of protein per gram of creatinine. The serum creatinine is 1, the BUN is 13 and the estimated GFR is 80. The patient had a tendency to develop hyponatremia; this time was 134, the patient is doing well.

2. Arterial hypertension that is under control. The blood pressure reading today is 128/80.

3. Vitamin D deficiency on supplementation.

4. The patient had a lipid profile that was done and, for the first time, the cholesterol is reported 232, the HDL is 60 and the LDL is 123. I am going to repeat this lipid profile because of the hypercholesterolemia and the presence of hypertriglyceridemia; if elevated indeed, the patient is going to be treated.

5. The patient has dental and periodontal disease. The patient is going to have multiple extractions coming soon, which in turn is going to improve the general condition. We are going to reevaluate the case in six months with laboratory workup. The patient was explained about the plan.

6. The stool for occult blood was reported negative.

We invested 8 minutes reviewing the lab, in the face-to-face we spent 18 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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