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DISPOSITION AND DISCUSSION:

1. A 73-year-old white male that is followed in the clinic because of CKD stage IIIB. The patient has as comorbidities diabetes mellitus, hypertension, hyperlipidemia, and hyperuricemia. The laboratory workup that was done on October 20, 2023, shows that the creatinine is still 1.7. The estimated GFR is 40 mL/min. The serum electrolytes are within normal limits. The liver function tests within normal limits. Albumin is 4.0. The protein-creatinine ratio is consistent with 108 mg/g of creatinine which is within normal range. The microscopic examination of the urine is negative.

2. Diabetes mellitus. The latest hemoglobin A1c is 7.3%.

3. Hyperlipidemia. The serum cholesterol is 126, HDL 40, LDL 61, and triglycerides 141. Urinalysis is negative.

4. Arterial hypertension. Today, blood pressure reading is 120/70. The patient has lost 6 pounds; he is 259 pounds. We emphasized for him the need to stay away from more than 45 ounces of fluid in 24 hours. He continues to have significant lymphedema. All the ulcerations and lesions that he had in the lower extremities are healed.

5. The patient has a history of congestive heart failure. He is in remission. He has been asymptomatic. He is followed by cardiologist.

6. Atrial fibrillation, on Eliquis.

7. Gout that is treated with allopurinol.

8. Vitamin D deficiency, on supplementation. Overall, he is in stable condition. Continues with significant peripheral edema. He is using support stockings. He is feeling better and he is happy.

We are going to reevaluate in four months with laboratory workup.

We spent 7 minutes reviewing the lab, with the face-to-face 18 minutes and in documentation 7 minutes.
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