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Douglas Pollard
09-23-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male patient of Dr. Maxwell who used to live in the Port Charlotte area and moved back to Highlands County. He had in 2021, elevation of the serum creatinine that was detected by the primary care doctor. A CT scan of the abdomen was done and the patient was found with left renal cell carcinoma that was removed through open surgery. The followup has been given on a yearly basis and has been negative. The patient has a serum creatinine that has been around 1.8 most of the time, an estimated GFR oscillating between 35 and 38 mL/min, the BUN is 22 and the albumin-to-creatinine ratio is just 3. The patient is asymptomatic. We are going to follow this case with a lung and abdominal CT in six months. We will do that evaluation every year. The patient is CKD stage IIIB.

2. The patient has essential hypertension that is under control.

3. Benign prostatic hypertrophy that is treated with doxazosin and Proscar. The patient is urinating well.
4. The patient has hyperlipidemia that is treated with statins and is under good control. The cholesterol is 125, the HDL is 43, the triglycerides are 85 and the LDL is 65.
5. The patient has history of supraventricular tachycardia, ablation was done and the patient was placed on a combination of diltiazem with metoprolol and has been asymptomatic. The patient is also followed by Dr. Maxwell. Reevaluation in six months with laboratory workup. We are going to order a CT of the chest and abdomen without contrast for followup.
We invested a 20 minutes reviewing the referral, in the face-to-face 25 minutes and in the documentation 10 minutes.
 “Dictated But Not Read”
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