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DISPOSITION AND DISCUSSION:

1. Clinical case of a 79-year-old white male that is followed in this clinic because of the presence of CKD stage IIIB. The patient has a background of remote history of kidney stones that are no longer active and the latest ultrasound fails to show the presence of calcifications, diabetes mellitus that is treated with diet and the administration of pioglitazone; blood sugar has not been a main problem in his case, arterial hypertension that is under control and hyperlipidemia. Today, the patient comes for a followup. The patient has a microalbumin creatinine ratio that is 5, which is within normal limits. In the comprehensive metabolic profile, the serum creatinine remains 1.5 and estimated GFR 42 mL/min. There is no evidence of activity in the urinary sediment. No evidence of proteinuria.

2. Nephrolithiasis that is asymptomatic.

3. Coronary artery disease that is well compensated.

4. The patient has aortic regurgitation that is followed by the cardiologist.

5. Hyperlipidemia. The patient has some degree of memory impairment. He is taking Namenda. He is living by himself and has remained in the same body weight. The patient has a daughter that comes frequently to see him and prepares dinner and food for him. The patient was emphasized the need to be with a low sodium diet and limit the protein intake to 40 g in 24 hours. We are going to reevaluate the case in five months with laboratory workup.

I invested 7 minutes evaluating the laboratory workup, in the face-to-face 12 minutes and in the documentation 5 minutes.
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