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Gary Rapp
09-04-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white male that is coming today complaining of severe frontal discomfort accompanied by a lot of drainage and postnasal drip. He states that it is more apparent in the morning. The most likely situation is that the patient has sinusitis. Denies the presence of fever, nausea, vomiting, general malaise. We are going to prescribe clindamycin 300 mg p.o. q.8h. #15.

2. Arterial hypertension that is under control.

3. The patient has obstructive sleep apnea. He wears the CPAP on nightly basis.

4. The patient has chronic kidney disease stage IIIA that has been stable. There is no evidence of proteinuria.

5. Atrial fibrillation that is treated with the administration of Eliquis. The attending cardiologist is Dr. Bhandare. To the physical examination, the heart is regular. The most likely situation is that he has paroxysmal atrial fibrillation. I am going to discuss the case with Dr. Bhandare to see whether or not a WATCHMAN procedure will be indicated in this case.

6. Hyperlipidemia is out of control. We discussed the diet at length. This patient weighs 251 pounds and has remained in the same body weight for a lengthy period of time. We are advocating at this moment the reduction of the total caloric intake and implementation of 16-hour fasting if that is possible. We explained the way to do it and the diet to follow. We are going to see if the cholesterol and triglycerides come down with the diet approach rather than using medication. We are going to reevaluate this case in three months with laboratory workup.
We spent in the case evaluating the lab 5 minutes, in the face-to-face 30 minutes, and in the documentation 9 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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