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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old Hispanic male that we follow in the office because of the presence of the right renal cyst and CKD stage II. We have seen that the patient has this CKD most likely associated to the presence of arterial hypertension. The possibility of obstruction has been always entertained because the patient has symptoms of BPH from time-to-time. At the present time, the patient has a serum creatinine that is 1, a BUN of 19 and the GFR is 78 mL/min. No evidence of proteinuria.

2. The patient has arterial hypertension. He has been taking labetalol 200 mg p.o. b.i.d., losartan 100 mg daily and hydrochlorothiazide 25 mg per day. Blood pressure today 146/79. The body weight is 227 pounds. The patient states that for him it is extremely difficult to lose weight.

3. The patient has a history of BPH that is under control. He has been evaluated by urology in the past.

4. The patient has a history of HIV with a viral load that is undetected, followed by Dr. Lacson. Reevaluation in four months with laboratory workup.

We spent 6 minutes of the time reviewing the lab, in the face-to-face 12 minutes and in the documentation 7 minutes.
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