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DISPOSITION AND DISCUSSION:
1. The patient is a 61-year-old white male followed in the clinic because of CKD stage IIIB. The patient’s latest laboratory workup shows that he has a creatinine of 1.99, BUN is 23, and estimated GFR is 37 mL/min. The protein-to-creatinine ratio is consistent with 900 mg/g of creatinine and has remained stable. If there is a tendency to increase, this patient will be a candidate to be treated with an SGLT2. The protein-to-creatinine ratio is consistent with 900 mg/g of creatinine. The patient is already taking Kerendia 10 mg every day. There is no evidence of hyperkalemia. We are going to continue monitoring the proteinuria. Potassium is 4.1.

2. The patient has arterial hypertension that is under control.

3. Hyperlipidemia that is under control.

4. Coronary artery disease status post PCIs, status post coronary artery bypass graft, followed by Dr. Bhandare.

5. Barrett’s esophagus that is followed by gastroenterology. The patient has history of pancreatitis. The patient is taking pancreatic enzymes. We are going to reevaluate the case in six months with laboratory workup.

We spent 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.
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