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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white male that is a Vietnam veteran that we follow in the practice because of CKD stage IIIB. The patient has nephrosclerosis associated to diabetes mellitus that is more than 20 years that has been present, arterial hypertension, hyperlipidemia and significant amount of stress; he is a Vietnam veteran. The patient has pulmonary fibrosis, whether or not this is related to Agent Orange is not known. The patient remains with a creatinine of 1.9, a BUN of 35 and the estimated GFR is 33 mL/min. There is no evidence of proteinuria. There is no activity in the urinary sediment.

2. Diabetes mellitus with a hemoglobin A1c of 7.6. The patient has gained 6 pounds of body weight and I strongly advised to switch to the old diet that he used to have and lose 5 pounds in order to maintain the blood sugar under control.

3. The patient has anemia. We are going to investigate the iron stores. The hemoglobin is 11.9 and hematocrit is 35. This is a diagnosis that has been present for a longtime and that has been investigated. The patient is followed at the VA Clinic.

4. The patient has coronary artery disease status post PCI. The patient is taking Plavix and aspirin and he is followed by the cardiologist, Dr. Ramon Torres.

5. The patient has a history of a stroke that has recovered completely.

6. The patient continues to have a PTH and vitamin D levels that are satisfactory. We are going to reevaluate the case in one year.

We invested 6 minutes reviewing the laboratory workup and the history, in the face-to-face 15 minutes and the documentation 5 minutes.
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