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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that is followed in this practice because of the presence of CKD stage IIIB. The patient went to Ohio and had laboratory workup that was done on August 14, 2024. The serum creatinine remains 1.8, the BUN is 29, and estimated GFR is 38. The urinary workup was not done and, for that reason, it is difficult for me to complete the assessment.

2. Type II diabetes. The blood sugar fasting was 152, we do not have a hemoglobin A1c.

3. Arterial hypertension that is under control.

4. Gout that is under control. He has not had any exacerbations. We are going to requested uric acid.

5. The patient has arteriosclerotic heart disease, PCIs, atrial fibrillation; he is anticoagulated and he has been stable.

6. Benign prostatic hyperplasia without any manifestations at this point.

7. Hyperlipidemia with serum cholesterol that is 142 total with an HDL of 32, triglycerides 225 and LDL 65. The patient gained 4 pounds of body weight. The blood pressure remains under control. He states that he likes to eat sweets and he thinks that he is eating too much. The discussion regarding the compliance with a diet and the untoward effects associated to the poor compliance were emphasized. We are going to reevaluate this case in six months and we ask the patient to do the workup that is ordered including the urine in order to be able to have a better intervention and give him the most of the resources that we have to treat his disease.
I invested 10 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”
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