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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old white male that is stage CKD IIIA/AI. The most likely situation is that he has some degree of nephrosclerosis because of the presence of arterial hypertension, hyperlipidemia, hyperuricemia and his aging process. The laboratory workup that was done on 04/03/2023, shows that the patient’s creatinine is 1.1, which is the lowest it has been and he has an estimated GFR of 65. He is in all reality CKD II. He is very stable. He remains in 173 pounds. Our recommendation is to go down to 170 pounds and the patient does not have any activity in the urinary sediment and there is no evidence of proteinuria.

2. He had a case of BPH that was evaluated by Dr. Arciola. A biopsy was done because the PSA was elevated at 12.7. The result of the biopsy was negative for cancer. The patient is taking tamsulosin and, for the time being, he is feeling okay.

3. There was a history of hypercalcemia that is no longer present. The latest calcium was 9.3.

4. Arterial hypertension. The blood pressure today is 114/70.

5. The patient has a history of kidney stones without any symptoms.

6. Coronary artery disease status post two PCIs. He follows with his cardiologist. The patient is doing very well. I am going to give an appointment in August to be reevaluated.

I invested 7 minutes reviewing the lab, 18 minutes in the face-to-face and 7 minutes in the documentation.
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