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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white male that is followed in the practice because of the presence of chronic kidney disease stage IIIA. The most likely situation is that he has some degree of nephrosclerosis associated to the lengthy diabetes mellitus, arterial hypertension and hyperlipidemia. He has also coronary artery disease with history of stents. Currently, the patient is maintaining a serum creatinine of 1 and the estimated GFR is 71 mL/min. There is no significant proteinuria. There is no activity in the urinary sediment. The patient is very stable. There is some degree of hyperfiltration because the blood sugar has been elevated.

2. The patient has type II diabetes. He has been receiving steroid shots and, despite of the steroid shots, the hemoglobin A1c remains in 7.9. The patient could not tolerate the Rybelsus. We will continue to treat him with the administration of glipizide.

3. Coronary artery disease that is followed by the cardiologist.

4. Arterial hypertension that is under control.

5. Gastroesophageal reflux disease without evidence of any esophagitis.

6. Degenerative joint disease that is treated with shots of steroids in the different joints by the rheumatologist.

7. The patient has a remote history of gout and the patient is in a stable condition. We are going to reevaluate the case in six months with laboratory workup.

We invested 6 minutes of the time evaluating the lab, in the face-to-face 15 minutes and in the documentation 9 minutes. We refilled most of the medications.
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