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DISPOSITION AND DISCUSSION:

1. A 79-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient has nephrosclerosis associated to the presence of arterial hypertension, hyperlipidemia and diabetes mellitus. The patient has a history of nicotine abuse in the past. There was a component of obstructive nephropathy that has been resolved. The patient is followed by the urologist. The patient is completely asymptomatic. He is feeling well. The laboratory workup shows that the serum creatinine is 1.7 with an estimated GFR of 37 mL/min that is consistent with CKD IIIB. The patient does not have significant proteinuria.

2. Anemia related to CKD. Hemoglobin is 11.

3. The patient has diabetes mellitus. The hemoglobin A1c is 6.2%.

4. Hyperlipidemia. Serum cholesterol is 124 with a HDL of 34, LDL of 70 and triglycerides are within normal range.

5. The patient has a history of carcinoma of the prostate that is followed by the urologist. The urinalysis is consistent with Klebsiella ESBL completely asymptomatic. He does not have any frequency or burning.

6. Peripheral vascular disease that was evaluated by Dr. Athappan. The patient had angioplasties with stents in the lower extremities and he states that the results they obtained were very satisfactory. He is able to walk longer distances without any pain.

7. Vitamin D deficiency on supplementation.

8. Peripheral neuropathy that is improved by the administration of gabapentin. We are going to reevaluate the case in three months with laboratory workup.

We invested 7 minutes of the time in the evaluation of the lab, face-to-face 15 minutes and documentation 5 minutes.
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