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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 89-year-old white male that has a history of chronic kidney disease stage IIIB. The most likely situation is that this is nephrosclerosis associated to hypertension, hyperlipidemia, diabetes and aging process. The patient has a history of coronary artery disease that might be playing a role in the changes of the kidney function. Laboratory workup was done on 09/05/2023, and the patient has a creatinine of 1.9 which is similar to the prior determination and a GFR of 32. Most importantly, the patient does not have any evidence of proteinuria. The patient continues to take the Kerendia 10 mg on daily basis and has helped significantly. There is no evidence of hyperkalemia.

2. The patient has a history of hyponatremia that is no longer present. The sodium is 137.

3. Type II diabetes mellitus that has been under fair control between 6% and 6.5%.

4. Arterial hypertension. The blood pressure is 124/63. We are going to continue with the same prescription.

5. Gout and hyperuricemia with a good control of the uric acid. The patient has atrial fibrillation and coronary artery disease that is followed by the cardiologist, Dr. Siracuse. The patient remains in a stable condition. We are going to reevaluate the case in eight months and the reason is because he sees Dr. Piccione every three months and he also follows with the cardiologist every six months and he has been very stable on our end.

We invested 8 minutes reviewing the lab, 15 minutes in the face-to-face and 8 minutes in the documentation.
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