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DISPOSITION AND DISCUSSION:
1. This is a clinical case of an 83-year-old white male followed in the practice because of CKD stage IIIB. The most likely situation is that the patient was using non-steroidal antiinflammatories for a lengthy period of time, another contributory factor that we found was PPIs for the gastroesophageal reflux disease. The patient continues to have a creatinine that is 1.84 with an estimated GFR of 36 mL/min. There is no evidence of proteinuria.
2. Gastroesophageal reflux disease that is not controlled with the administration of famotidine. At this point, we are going to prescribe omeprazole 20 mg every other day.

3. Hypomagnesemia. The serum magnesium is 1.8.

4. The patient has history of arterial hypertension. At home he is running around 130/70. He has white coat syndrome.

5. The patient was with hemoglobin that were below 13 and for that reason we recommend the administration of iron. The hemoglobin is 12.6.

6. In the lipid profile the total cholesterol is within normal range as well as the HDL and LDL.

7. Benign prostatic hypertrophy no complaints at the present time.

8. Vitamin D deficiency on supplementation.

We invested 10 minutes reviewing the lab, 16 minutes in the face-to-face and 7 minutes in the documentation.
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