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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old African American male that has a history of chronic kidney disease that is stage IIIB related to FSGS as per kidney biopsy that was done in 2019. The patient had hypertension and hyperlipidemia. He is overweight and he has coronary artery disease and history of congestive heart failure in the past. At the present time, this patient comes today with a history of plant-based diet and low sodium and we have a creatinine that is 1.9 and the estimated GFR went up to 38. The protein creatinine ratio is 200. The patient is in very stable condition.

2. The patient has a family history of diabetes mellitus; however, this patient has a hemoglobin A1c that is 5.7.

3. Hyperuricemia. The patient has decreased the protein intake. The latest uric acid 7.2.

4. Arterial hypertension that is under control.

5. The patient has coronary artery disease status post coronary artery bypass. He is a patient with atrial fibrillation that is taking Eliquis 2.5 mg and he is followed by the cardiologist, Dr. Siracuse. We are going to reevaluate this case in four months with laboratory workup.

We invested 8 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and documentation 7 minutes.
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