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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The patient has a lengthy history of diabetes mellitus, he has been placed on insulin and the blood sugar is under adequate control and the body weight is steady at 252 pounds. The patient has a serum creatinine that is 1.3, a BUN of 23 and an estimated GFR of 50 mL/min and he has a proteinuria that is around 400 mg/g of creatinine.

2. Diabetes mellitus. Hemoglobin A1c is 7%.

3. The patient has a history of pulmonary fibrosis that has been stable.

4. Arterial hypertension that is under control. Blood pressure reading today is 96/59. This patient is on Jardiance and metoprolol. He is advised to hold the metoprolol if the systolic blood pressure is below 130.

5. The patient has polycythemia that is followed at the Florida Cancer Center. He has been having phlebotomies on p.r.n. basis. He is going to have an appointment today, but I do not think that is the best day to give blood due to the fact of this blood pressure.

6. Peripheral neuropathy that is under control with the administration of Lyrica. We are going to reevaluate the case in June with laboratory workup.

I spent 8 minutes reviewing the lab, 15 minutes in the face-to-face; I have to point out that in the physical examination there is a healing sebaceous cyst in the left crural area above the fold in the inguinal area, and in the documentation 8 minutes.

 “Dictated But Not Read”
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