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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 94-year-old white male that is followed in the office because of the presence of CKD IIIB-AI that has been very stable. The patient has a history of renal artery stenosis in the past. In the most recent laboratory workup, the serum creatinine is 1.9, the BUN is 23 and the estimated GFR is 32. There is no protein in the urine and we think that this is atherosclerosis associated to the ageing process, arterial hypertension, and diabetes mellitus. He has chronic obstructive pulmonary disease.

2. Diabetes mellitus type II that is very well controlled. He maintains a hemoglobin A1c that is 5.7.

3. The patient has a history of arterial hypertension. The blood pressure today is 113/70 and the body weight is 170 pounds. The patient continued with the plant-based diet, low sodium diet and the fluid restriction that has worked for him. We have to point out that this patient has a history of coronary artery disease.

4. Hyperlipidemia that is under control. He continues with the plant-based diet and he is doing well. I have to point out that laboratory workup shows for the first time a calcium of 10.4. This hypercalcemia has been present on and off. He has a PTH that is 47, and a vitamin D25 that is 46. At this point, we are going to just continue with the observation. We are going to reevaluate the case in six months with laboratory workup.

We invested 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 5 minutes.
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