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DISPOSITION AND DISCUSSION:

1. Clinical case of a 75-year-old that is followed in the office because of the presence of CKD stage IIIB. This patient had a nephrectomy of the right kidney due to renal pelvis carcinoma. After the surgery, the patient’s creatinine has climbed up, up to 2 mg%. The patient comes today for a followup. The serum creatinine today is 1.63 and the BUN is 18.8. The serum electrolytes are within normal limits and the patient has an estimated GFR that is 43 mL/min. The protein creatinine ratio is consistent with 230 mg in 24 hours. We continue the close observation on this patient.

2. Arterial hypertension that today is 140/72 and the body weight is 186 pounds.

3. The patient has a BPH that is followed by the urologist. Proscar and tamsulosin have been given.

4. The patient has peripheral vascular disease and he has prosthesis in the right lower extremity.

5. The patient has severe hypertriglyceridemia. The serum triglycerides are up to 570. For that reason, we are going to start the patient on TriCor 145 mg. The prescription was faxed to the VA (Veterans Administration). Evaluation in five months.

We spent 7 minutes in reviewing the lab, 15 minutes in the face-to-face and 6 minutes in the documentation.
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