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DISPOSITION AND DISCUSSION:

1. Clinical case of a 73-year-old white male that is followed in this practice because of CKD stage III that is most likely associated to interstitial nephritis. The patient has degenerative joint disease and he used to take nonsteroidal antiinflammatories. The patient quit the use of this. He has a history of a knee replacement. Today, the patient comes for a followup and, in the laboratory workup, there is a creatinine of 1.4 and an estimated GFR of 47 mL/min and there is no evidence of proteinuria. The protein creatinine ratio is less than 100.

2. The patient has a history of arterial hypertension that is under control. The blood pressure reading is 120/78.

3. The patient has a history of hyperlipidemia. He has a cholesterol total that is 170, HDL 54 and LDL 96 with triglycerides of 106.

4. The patient has osteoarthritis. The patient has been treated with Tylenol No.3 and he has been very stable. We are going to continue with the Tylenol No.3. We are going to send the prescription to Walgreens at Avon Park.

5. Gout that has been present very sporadically. We are going to check the uric acid next time.

Back in a year.

We spent 7 minutes reviewing the chart, 15 minutes with the patient and 6 minutes in the documentation.
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