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DISPOSITION AND DISCUSSION:
1. The patient is an 83-year-old African American male that comes today complaining of persistent cough and yellowish sputum production that has been going on for a longtime. Whether or not the patient went to see the primary for those purposes is unknown. I understood that the patient was in the hospital and he signed himself out of the hospital. In any event, the lung auscultation is unremarkable. No wheezes. No rhonchi. No rales. The auscultation is clear, however, the patient has weight loss. He continues to lose weight; right now is down to 144 pounds. We are going to order a CT scan to assess the pulmonary condition and I am doing this because the relation between the primary care and the patient is not the best according to the patient’s description.

2. Abnormal weight loss. The patient does not have any alteration in the laboratory workup suggestive of any malignancy. Investigation is in progress with a CT scan.

3. CKD stage IIIA. Creatinine is 1.2, BUN is 21 and the estimated GFR is 59. The patient has, to the dipstick, trace of protein, the albumin-to-creatinine ratio or protein-to-creatinine ratio was not done as requested.

4. Benign prostatic hypertrophy. The patient has nocturia x 2. He states that he is used to that. He does not have any problem starting the urination.

5. Hyperlipidemia that is under control.

6. Hypertension that is under control. The patient has vitamin D deficiency that is supplemented.

7. Arteriosclerotic heart disease that is followed by the cardiologist.
PLAN: As above.
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