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DISPOSITION AND DISCUSSION:
1. The patient is an 88-year-old white male that we have not seen in two years. The patient was followed in this office because of the presence of CKD stage IIIB. The patient comes today with a laboratory workup that shows a serum creatinine of 1.58, a BUN that is 23 and an estimated GFR that is 41.8 mL/min. We do not have a urinalysis. We do not have a protein-to-creatinine ratio in the urine. We do not have microalbumin-to-creatinine ratio in the urine; however, the patient has remained in very stable condition.

2. Arterial hypertension. The blood pressure today is 156/89. The patient states that he has been extremely cold today and it is for him difficult to tolerate the cold weather and, as a matter of fact, when they were coming this way, they decided to change the truck to a car in order to have heating and having more comfortable ride. The patient at the present time is taking amlodipine 5 mg daily in combination with metoprolol succinate ER 50 mg one time a day. It is my impression that this blood pressure is lower than what we recorded today. My request is for the family member to check his blood pressure at least two or three times a week and let us know if these blood pressures remain elevated in order to make adjustments if necessary.

3. The patient had a cardiac catheterization in 2022, by Dr. Punjani. She found 75-85% calcified stenosis that she could not negotiate. The patient was transferred to Winter Haven Hospital and, after lithotripsy, they were able to put a stent in the left anterior descending. The patient has been completely asymptomatic. The rest of coronaries were for his age acceptable.

4. Hyperlipidemia that is under control.

5. Prostate cancer. The patient has been asymptomatic. He is followed by the urologist. We are going to request a PSA for the next appointment. We are going to reevaluate the case in four months with laboratory workup. At that time, we are going to include the examination of the urine.

We invested 15 minutes reviewing the imaging and the past history as well as the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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