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DISPOSITION AND DISCUSSION:
1. The patient is a 74-year-old white male that is followed in the practice because of the presence of single kidney. He is status post right nephrectomy related to clear cell carcinoma in the right kidney. He has a history of prostate cancer that is followed by the urologist. At the present time, the patient does not have any complaints; he is very active, he is working and the laboratory workup remains very satisfactory. The serum creatinine is 1.25, the estimated GFR is 60.4 and the serum potassium, chloride and CO2 are within normal limits. Liver function tests within normal limits. The patient had a chest CT scan that was negative and the abdominal CT scan that fails to show enlargement of the lymph nodes of any alterations suggestive of metastatic disease. In other words, there was no evidence of any relapsing of the primary disease.

2. History of arterial hypertension that has been controlled. Today’s blood pressure is 124/73. The patient has a BMI of 24.

3. Hyperlipidemia with a total cholesterol of 151, LDL 94, HDL 39 and triglycerides 88.

4. Hyperuricemia that is under control. The patient is taking allopurinol.

5. For the prostate cancer that was excised five years ago, the patient sees the urologist. The treatment that he received was radiation therapy and he is taking tamsulosin.

6. Chronic obstructive pulmonary disease without evidence of exacerbation.

7. The patient has an aneurysm of anterior communicating artery that is followed by neurology. The patient has not had any symptoms. Very stable condition. We are going to reevaluate this case in seven months with laboratory workup.

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

“Dictated But Not Read”
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