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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white male that is followed in the practice because of the presence of CKD that continues to be CKD II. The creatinine 0.86, the BUN 17, and the estimated GFR 88 mL/min. The patient has 300 mg of protein per gram of creatinine. This is similar to the last visit’s proteinuria.
2. The patient has a history of prostate cancer that was outside cancer, and for that reason, he has been receiving Lupron on a regular basis and also the administration of bicalutamide. He has responded well. However, he feels exhausted most of the time. The patient is followed every three months by the urologist.
3. Iron-deficiency anemia on supplementation. This anemia has been studied by the hematologist.
4. Remote history of gout without evidence of any relapse. We are going to continue the close observation.

5. The patient used to have urinary tract infections that have been subsiding.

6. Hypertension that is under control.

7. Vitamin D deficiency on supplementation.

8. Gastroesophageal reflux disease without any esophagitis. The patient will be evaluated in six months with laboratory workup.

We spent 7 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 6 minutes.
 “Dictated But Not Read”
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