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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white male that has chronic kidney disease stage IIIA. This patient has a cardiomyopathy with ejection fraction of 30% and we think that the CKD is associated to the cardiorenal syndrome. The latest laboratory workup shows that the serum creatinine is 1.46 and the BUN is 28. The patient has an estimated GFR that is 49 mL/min. Serum electrolytes within normal limits. The urinalysis fails to show the presence of protein and the protein creatinine ratio is within normal range. He has a hemoglobin of 15 and the hematocrit is 47.5.

2. The patient has hyperuricemia despite of the fact that he takes allopurinol 300 mg every day. We recommended the patient to decrease the amount of protein in the diet and continue with the low sodium diet, a fluid restriction of 40 ounces and a plant-based diet.

3. Arterial hypertension that is under control.

4. Hyperlipidemia that is under control.

5. The patient has BPH without symptoms.

6. The patient has a history of coronary disease, atrial fibrillation and congestive heart failure, but has been very stable; he learned how to manage that heart disease. The patient will be recommended to continue with the present management and we are going to see him in about four months.

We spent 6 minutes reviewing the laboratory workup, 17 minutes in the face-to-face and in the documentation 7 minutes.
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