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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 92-year-old white male that is a patient with CKD stage IIIA. The patient remains in stable condition, comes today for the followup. The patient has a serum creatinine of 1.29, a BUN of 22, and an estimated GFR is 52. The urinalysis is without activity in the urinary sediment and there is no evidence of proteinuria.

2. BPH. The PSA is within normal range.

3. The patient has significant venous insufficiency that is affecting the distal part of the legs only. The rest of the body is without edema.

4. Hyperlipidemia. The total cholesterol is 170, HDL is 70, and LDL is 86.

5. The patient has atrial fibrillation and history of DVT in the past. The patient is taking Eliquis.

6. The patient has history of hyperuricemia controlled with the administration of allopurinol. The uric acid is 5.1 Very stable condition. There is no evidence of hypokalemia.

7. Since the patient is in stable condition, we are going to reevaluate him in a year.

We invested 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 6 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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