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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that is followed in the practice because of the presence of chronic kidney disease stage III. This patient has a history of diabetes mellitus and metabolic syndrome that is just controlled with the diet and activity. The hypertension has been under control and the patient stated he needed a followup after 20 months without coming to the office. The patient is asymptomatic and the laboratory workup is as follows. The CBC is normal. Platelet count is normal. In the comprehensive metabolic profile we have a fasting glucose of 178, creatinine of 1 and estimated GFR of 73 mL/min. There is no evidence of proteinuria. There is no activity in the urinary sediment. The patient is stable.

2. Diabetes mellitus has been under control. Hemoglobin A1c is 7.3. In the past the hemoglobin A1c was 6.5. 

3. Hyperlipidemia that under control.

4. Arterial hypertension that is under control. The patient blood pressure reading today 139/64.

5. Vitamin D deficiency on supplementation. The patient had a vitamin D level of 90. This is a patient that is very active and he works five days a week in door, but seems to be taking care of his blood sugar, blood pressure and everything pertinent to his health. The patient has nocturia that is anywhere from 3-5. He does not have any dribbling. He does not have any trouble starting the urination. During the next appointment that is going in a year we are going to do a postvoid ultrasound of the pelvis and we are going to repeat the laboratory workup.

We invested 12 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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