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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old Hispanic male that is followed in the practice because of CKD stage IIIB. The patient has been in very stable condition. There is no history of chest pain, palpitations, skipping beats, shortness of breath, congestive heart failure. In the laboratory workup that was done on 12/04/2023, the serum creatinine is 1.6, the BUN is 20, the estimated GFR is 44. The patient has normal serum electrolytes. The CO2 is 21. This patient has been taking sodium bicarbonate because of the tendency to have metabolic acidosis with a normal anion gap. The patient had an albumin-to-creatinine ratio that is within normal range, however, we do not have a protein-to-creatinine ratio.

2. Diabetes mellitus with hemoglobin A1c of 7.3.

3. History of arterial hypertension. Today, blood pressure reading is 140/88. The patient has a blood pressure log in which the blood pressure has been around 120/80, 130/70.

4. There is a history of left internal carotid artery that is 50% stenosed. We are going to defer that to the primary care for followup.

5. BPH that is followed by Dr. Onyishi.

6. B12 deficiency with supplementation. We are going to reevaluate the case in four months with laboratory workup.

We spent 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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