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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white male that is followed in the practice because of the CKD stage IIIA. The patient is most likely with nephrosclerosis associated to his hyperlipidemia and aging process. His kidney function remains very stable; serum creatinine is 1.25 and the estimated GFR is 57.1. The patient does not have protein in the urine. In the recent past, the patient has evidence of some red blood cells in the urine and he was given antibiotic and the situation has corrected.

2. The patient has a remote history of nephrolithiasis and is completely inactive.

3. BPH. The patient is followed by Dr. Onyishi. Several biopsies were done, cancer was not found. We are going to check the PSA before the next appointment. This patient is going to need reevaluation by Dr. Onyishi if he has hematuria again.

4. Hyperlipidemia is under control. The cholesterol is under control, but the patient continues to take pravastatin 40 mg every day.

5. The patient is status post pacemaker that was reset by Dr. Ahmed and has been working well. The patient is followed by Dr. Perez and the appointment is coming up.

6. Arterial hypertension. This arterial hypertension is very well controlled. The blood pressure reading today is 132/72.

7. The patient has otosclerosis. He is very hard of hearing. We are going to reevaluate the case in about five months with laboratory workup.

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