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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white male with history of diabetes mellitus that is controlled with the administration of insulin and diet. The patient has arterial hypertension, hyperlipidemia and chronic kidney disease stage IIIA/AII. This patient continues to have a GFR above 45 mL/min. The latest serum creatinine that was on June 8, 2023, is 1.6, the estimated GFR as mentioned before continues to be stable and serum electrolytes are within normal limits. The serum albumin is 4.5, the BUN is 24. I have to point out that the patient has been taking Kerendia 10 mg on daily basis and the proteinuria came down from 360 to below 200.

2. The patient has anemia. He is taking iron supplementation and he takes iron one tablet p.o. daily and hemoglobin went up to 11.6.

3. The patient has diabetes mellitus. The hemoglobin A1c is 6.1.

4. The patient has multivessel coronary disease and has a history of three stents and one angioplasty in 2014, while he was in Wisconsin. The patient continues to be asymptomatic. We are going to increase the Kerendia from 10 mg to 20 mg on daily basis because of this cardiovascular disease. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.
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