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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that is followed in the practice because of CKD stage IIIB. The most likely explanation for the CKD IIIB is nephrosclerosis associated to diabetes mellitus, arterial hypertension, hyperlipidemia and aging process. The patient has remained with a serum creatinine that is around 1.5 mg%, a BUN of 22 mg% and an estimated GFR of 47. In all reality, this patient has been in the borderline between IIIA and IIIB.

2. The patient has history of gout. He had a recent attack and has been taking allopurinol 300 mg every day. The uric acid reported on 09/11/2023, was 4.9 mg%.

3. The patient has a history of BPH, the symptoms have not worsened. We know that by ultrasound there is thickening of the bladder wall, however, there was not a residual. The PSA was reported to be 3.6 mg%.

4. Hyperlipidemia that is under control.

5. Diabetes mellitus that is under control.

6. The patient continues with a BMI that is around 34. The patient was encouraged to follow a plant-based diet and to stay away from the industrial production of food, a low-sodium diet and a fluid restriction of 50 ounces in 24 hours. We are going to reevaluate him in January 2024.

We invested 7 minutes with the lab, 15 minutes in the face-to-face and 6 minutes in the documentation.

“Dictated But Not Read”
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