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DISPOSITION AND DISCUSSION:

1. Clinical case of an 82-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. Comprehensive metabolic profile that was done on 02/02/2022 shows that the patient remains with an estimated GFR that is 35 mL/min and the serum creatinine is 1.7. The patient has a proteinuria of 174 mg/g of creatinine; in other words, this patient is in a stable condition.

2. The patient had hypocalcemia. We decided to start the 25 vitamin D because it was low and, later on, because of the persistent hypocalcemia in the presence of a clinical picture related to cramps, we decided to start the patient on calcitriol and the cramps in the extremities have subsided.

3. The patient has arterial hypertension that is under control. The blood pressure reading today here is 144/69 compared to 178 and 186 in the prior determinations.

4. The patient has CML that is treated with the administration of Gleevec and has been doing so for 30 years and very stable.

5. Anemia that is somewhat better. Hemoglobin is 11.6.

We invested 10 minutes of the time reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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