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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 69-year-old white male that is being followed in the practice because of the presence of CKD stage IIIB. The last time that we saw Mr. Lawson was in March 2021, but right now, he is back because the serum creatinine has gone up; it is 2.45, the BUN is 34 and the estimated GFR is 27.5. When we checked the protein creatinine ratio, it is consistent with 500 mg of protein per gram of creatinine, which is similar to prior determinations. It is the impression that this patient who has had the presence of type II diabetes since 2001, has been overweight over that period of time, and has a history of congestive heart failure and cardiac arrhythmia. This patient was placed on amiodarone; he is taking 200 mg every day and he is taking Bumex 1 mg every 12 hours. He has peripheral vascular disease and amputation of the great toe. The patient has a diffuse arteriosclerotic process with emphasis in the cardiovascular system and we have to consider a cardiorenal component to this kidney dysfunction.

2. The patient has a history of coronary artery disease status post congestive heart failure status post cardioversion when he was up in Vermont. This is most likely associated to arterial hypertension, hyperlipidemia and diabetes for a long period of time. The patient has cardiorenal syndrome.

3. The patient has type II diabetes that has been followed by Hannah Campbell, ARNP. The latest hemoglobin A1c was 7.2 in February 2023.

4. The patient has a history of hypertension that is very well controlled. Today, his blood pressure is 120/66. The recommendations are very low sodium diet less than 2000 mg in 24 hours, a fluid restriction of 45 ounces – he is 6’2” – a plant-based diet and p.r.n. use of the loop diuretics according to the body weight. If he is above 220 pounds, he will take the diuretic. If it is under, he will skip. We are going to reevaluate the case in about four months.

We invested 14 minutes reviewing the lab in the last two years and the imaging; he has an ultrasound with normal kidneys, in the face-to-face and explaining the diet and the recommendations 20 minutes and in the documentation 7 minutes.
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