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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old Hispanic male that is followed in this clinic because of the presence of CKD stage IIIB. The latest laboratory workup that was done on 08/04/2023, shows that the creatinine is 2, the BUN is 30 and the patient has an estimated GFR of 33. The serum electrolytes are with elevation of the potassium. This potassium elevation was discussed with the patient and low potassium diet is recommended. The food potassium content was explained and literature was given to patient in order to follow a low potassium diet.

2. Hyperlipidemia. It is out of control. The serum cholesterol was 224 with an LDL of 155 and the patient is taking 20 mg of atorvastatin. The patient was recommended to stay away from the industrial production of food, to go into plant-based diet, decrease the sodium and decrease the fluid intake because of the cardiovascular condition and the atorvastatin is going to be increased to 40 mg on daily basis.

3. The patient has a remote history of gout. We are going to reevaluate the uric acid during the next visit.

4. Hypertension that is under control.

5. Vitamin D deficiency on supplementation.

6. The patient has benign prostatic hypertrophy that we are going to recheck the PSA.

7. The patient has history of coronary artery disease status post coronary artery bypass. An emphasis was made in plant-based diet as mentioned before, low sodium diet and fluid restriction of 40 ounces in 24 hours. We are going to reevaluate the case in six months with laboratory workup.

We spent 10 minutes in reviewing the laboratory workup, 20 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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