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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old white male that is followed in the practice because of the presence of chronic kidney disease stage II. This patient has a case of arthritis and used to take nonsteroidal antiinflammatories. On the other hand, he has a coronary artery disease. The arterial hypertension has disappeared after the weight loss. The patient is feeling not as good as he was because the weight loss is a stationary. He is not following the diet as strict as it was before, went back to eat lunch meat and bread and he states that he has been achy all over. The laboratory workup shows that he continues to have a creatinine of 1.1 and an estimated GFR that 67 mL/min with a slight elevation of the microalbumin creatinine ratio. The urinalysis fails to show any macroproteinuria.

2. Arterial hypertension. The blood pressure reading today 142/82 and is under control.

3. He has coronary artery disease and he is still in the process of getting in touch with a cardiologist in Bradenton area.

4. Diabetes mellitus that is under control.

5. Urinary retention that has been following by GU.

6. We will request determination of uric acid looking for comorbidities for coronary artery disease. Overall, the patient is doing better. He is encouraged to continue losing weight, staying away from industrial production of food, plant-based diet, low sodium diet and fluid restriction.

I spend 7 minutes reviewing the lab, 12 minutes in the face-to-face and in the documentation 7 minutes.
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