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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old male that is followed in our practice because of the presence of CKD stage IV. The patient comes for a followup of the condition. The most likely situation is that he has a nephrosclerosis either associated to arterial hypertension and hyperlipidemia or if he had some type of glomerular disease in the past that has healed. Unfortunately, we do not have a tissue diagnosis. The patient is asymptomatic. He had laboratory workup done on 01/30/2023 with a creatinine of 3.64, a BUN of 68 and estimated GFR that is 18. The possibility of prerenal azotemia is entertained because we had the same observation in the past. Today, the patient weighs on our scale 243 pounds and he should be 3 to 4 pounds heavier. Instructions were given to the patient how to do this, increase the fluid intake and we will reevaluate the case in a couple of months with laboratory workup.

2. He has a history of gout. We are going to order a uric acid just to see if we have to make any changes in the prescription.

3. Coronary artery disease asymptomatic.

4. Arterial hypertension under control. The blood pressure is 100/65.

5. BPH that is asymptomatic at the present time. We are going to reevaluate the case in a couple of months with laboratory workup. Unfortunately, we do not have a urinalysis, we do not have the protein creatinine ratio.

We spent 7 minutes in the evaluation of the lab, 20 minutes with the patient and 7 minutes in the documentation.
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