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DISPOSITION AND DISCUSSION:

1. Clinical case of a 79-year-old white male that is followed in the practice because of the presence of CKD stage IIIA/AI. The patient has significant cardiovascular disease related to the diabetes mellitus, arterial hypertension, and hyperlipidemia. The kidney has been well preserved. The latest laboratory workup that was done on 03/03/2023 shows that the patient has a creatinine of 1.2 and an estimated GFR that is 62 mL/min that is similar to the prior determinations. The patient has a protein creatinine ratio that is consistent with 116 mg/g of creatinine that is within normal range.

2. The patient has BPH and has had two bouts of prostatitis. The PSA in the first one went up to 14 and in the second one was 10 and he has been on antibiotic therapy. The hemoglobin A1c is elevated, so the most likely situation is that the infection caused elevation of the blood sugar versus the opposite the blood sugar causing infection in the prostate. In any event, the patient is better. He has a blood sugar that had been within range below 150. I am going to repeat the hemoglobin A1c in four weeks. If it is elevated, we have to look for alternatives of therapy. The current hemoglobin A1c is 10.1%.

3. Arterial hypertension that is under control.

4. The patient has a history of gastroesophageal reflux; however, he does not have any symptoms.

5. Osteoarthritis, evaluated by the rheumatologist and, from time-to-time, he gets steroid injection.
6. He has a history of gout and he had a recent bout of gout that was treated by the podiatrist; we do not know the kind of medication that he took, but he stated that with one simple pill, he got better. I am going to give an appointment in four months, but repeat the hemoglobin A1c in four weeks. We will look for the results of the hemoglobin A1c in four weeks and we will reevaluate the diabetes mellitus therapy.

I invested 8 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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