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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old white male that is followed in this office because of the presence of chronic kidney disease. The patient was IIIB without evidence of proteinuria. The latest laboratory workup that was done on 03/16/2023, the creatinine is 1.5, the BUN is 20 and the estimated GFR is 47 mL/min, which makes him a CKD IIIA. This is most likely associated to the ageing process, little bit of hypertension and the patient has a history of diabetes that has been under control most of the time and he has a remote history of nephrolithiasis and some component of interstitial nephritis could be present. The urinalysis is completely negative and the protein creatinine ratio was less than 4 mg/dL, which is none.

2. The patient has a history of arterial hypertension. Today’s blood pressure is 143/67. He has gained 7 pounds of body weight, which is commendable.

3. History of diabetes mellitus. In the laboratory workup, the hemoglobin A1c is 5.4%.

4. The patient has vitamin D deficiency on supplementation.

5. Hyperlipidemia that is under control.

6. This patient has a history of aortic regurgitation. He has not been to the cardiologist recently. In general terms, the patient is very stable and has remained with CKD stage IIIA without any evidence of proteinuria. We are going to reevaluate the case in six months with laboratory workup.

We spend 7 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
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