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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 87-year-old white male that is followed in this clinic because of the presence of CKD stage IIIB. This patient has some morbidities that include hypertension, hyperlipidemia, a compromise in the hemodynamic because he has atrial fibrillation and a remote history of liver cirrhosis. He has also remote history of nephrolithiasis. All of these could make contributory effects of the nephrosclerosis. The patient comes today with a BUN of 34, creatinine 1.9 and estimated GFR of 33.5, which is identical to the prior determinations. The patient does not have any proteinuria. The protein creatinine ratio is less than 100 mg/g of creatinine and he has a slight elevation of the microalbumin creatinine ratio 282. The patient in other words remains in a stable condition.

2. The patient has a history of arterial hypertension. Today, the blood pressure is 143/88. He usually gets better readings at home. We have noticed a trend in the elevation of the body weight and we discussed the possibility of stopping the body gait increase.

3. Atrial fibrillation that is followed by the cardiologist, Dr. Parnassa. He continues to take Eliquis.

4. Hyperlipidemia. The patient will discontinue the use of the atorvastatin. The total cholesterol is 235. We are going to send a prescription for atorvastatin 10 mg on daily basis in order to maintain the lipid profile within range.

5. BPH that is followed by the urologist and the patient continues to be in very stable condition. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
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