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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old African American male that is followed in the practice because of CKD stage IIIB. In the latest laboratory workup that was done on 09/13/2023, in the comprehensive metabolic profile, the creatinine is 2.3, the BUN is 24 and the estimated GFR is 29 mL/min. The protein-to-creatinine ratio has changed and has decreased to 200 mg/g of creatinine. In the urinalysis, there is no evidence of hematuria. There is evidence of white blood cells. The patient has BPH that is followed by the urologist.

2. The patient has history of arterial hypertension. Today’s blood pressure with a body weight of 205 pounds and a BMI of 31 is 132/63. The patient is encouraged to decrease the salt intake as much as possible and decrease the protein intake and decrease the calorie intake to have a BMI less than 28.

3. Hyperlipidemia that is under control.

4. BPH status post TURP that was done in 2001. The patient is followed by the urologist.

5. The patient has uric acid that remains stable 7.4. We are going to continue with the same medications and we are going to reevaluate this case in about five months.

I invested 8 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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