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DISPOSITION AND DISCUSSION:

1. Clinical case of a 67-year-old white male that is followed in the practice because of the presence of CKD stage III. It is believed that the deterioration of the kidney function is associated to nephrosclerosis. The patient has a history of hypertension and nicotine abuse for many years with severe chronic obstructive pulmonary disease, hyperlipidemia as well as gout. The patient has made drastic changes in his lifestyle, and has lost significant amount of body weight of almost 50 pounds. Today, the patient weighs 192 pounds that is 9 pounds slighter than that of August 2021. In the comprehensive metabolic profile, the creatinine is 1.2. The patient continues to have an estimated GFR that is 47 with normal serum electrolytes. The patient has a tendency to hyperkalemia; the potassium is around 5.2 most of the time. There is no evidence of proteinuria.

2. Diabetes mellitus that is under control with adequate hemoglobin A1c.

3. Polycythemia. The hemoglobin is 15.7 and has been decreasing and is getting progressively better.

4. The patient has a history of fatty liver that has not been reevaluated when he started to lose weight. The patient is advised to continue with the dietary modifications.

5. Chronic obstructive pulmonary disease related to persistent nicotine abuse. He always gives the description that he is smoking five cigarettes a day and they have two or three puffs from each cigarette.

6. The patient has a history of gout that has been treated with allopurinol. There is no history of recent attacks.

7. Obstructive sleep apnea. The patient uses the CPAP on occasion. He lives with some family members and the recommendation of monitoring the snoring is recommended. The patient has an appointment with a pulmonologist in the coming month.

8. Atrial fibrillation on anticoagulation with Xarelto. We are going to reevaluate the case in four months.

We spent 6 minutes evaluating the lab, in the face-to-face 20 minutes and the documentation 6 minutes.
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