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DISPOSITION AND DISCUSSION:

1. Clinical case of an 83-year-old Hispanic male who is followed in this practice because of the presence of CKD stage IIIB. The patient has diabetes mellitus and has diabetic nephropathy associated with mesangioproliferative glomerulonephritis. The patient has been in fairly stable condition. This time, the comprehensive metabolic profile shows that the patient has a creatinine of 1.6 and an estimated GFR that is 39 mL/min. The difference is that the protein creatinine ratio this time is with 1900 mg of protein in 24 hours. In talking to the patient as well as the daughter, the patient does not follow instructions regarding the salt restriction and the fluid intake. He has been complaining of rhonchi cough whenever he is in supine position, in other words at night. He has nocturia x5, but he states that during the day, he feels without any complaints, he feels well.

2. The patient has a history of diabetes mellitus with a blood sugar that is under control.

3. Arterial hypertension. The blood pressure reading today is 120/55.

4. The patient has hyperlipidemia that has been treated with the administration of statins.

5. The patient has a history of gout. He is on allopurinol. The serum uric acid is 3.2 mg%. No episodes of gout.

6. The patient has a history of prostate cancer. The PSA is less than 0.1.

7. The patient needs to be evaluated by the cardiologist. He has an appointment that is coming up next week.

We invested 7 minutes reviewing the laboratory workup, in the face-to-face 22 minutes and in the documentation 7 minutes.
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