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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white male that is the patient that is followed in the clinic because of the presence of CKD stage IIIA. The patient has diffuse arteriosclerotic process, significant cardiomyopathy with an ejection fraction of 30%, which is most likely responsible for cardiorenal syndrome. In the latest laboratory workup that was done on 11/01/2023, serum creatinine 1.5, estimated GFR 46 mL/min. The patient has serum electrolytes that are within normal limits; sodium 142, potassium 3.6, chloride 102 and CO2 28. The liver function tests are within normal limits. The patient has in the urine no activity in the urinary sediment and the proteinuria is minimal.

2. The patient has increased the body weight. The blood pressure has been oscillating up and down and this is because the patient has stopped the use of diuretics. He was explained that due to the fact that he has a poor ejection fraction he is going to need a diuretic therapy despite the fact that he stays away from copious amount of fluid drinking. We are going to put him back on furosemide every other day. The prescription was given by the cardiologist, Dr. Parnassa. I am going to ask him to hold the administration of metolazone.

3. Arterial hypertension that is under control that today is 152/69.

4. Hyperlipidemia that is with a cholesterol of 175, LDL of 108, HDL of 56 and normal triglycerides.

5. BPH that is treated by Dr. Chee-Awai with bethanechol.

6. As mentioned before, the patient has coronary artery disease, atrial fibrillation, history of congestive heart failure in the past. The patient is upset because he does not have the stamina and the ability that he used to have and probably this is related to the cardiovascular condition. We are going to see him in six months.

We spent 12 minutes reviewing the laboratory workup, in the face-to-face 20 minutes, in the documentation 8 minutes.
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