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DISPOSITION AND DISCUSSION:

1. Clinical case of a 69-year-old white male that we have been following in the practice because of arterial hypertension. The hypertension has been well under control. The patient is following a plant-based diet and has lost another 9 pounds. He is down to 169 pounds. The blood pressure is 136/69.

2. CKD. The patient has excellent kidney function. In the comprehensive metabolic profile, the BUN is 12, the serum creatinine is 0.8 and the estimated GFR is 96. There is no evidence of proteinuria.

3. Hyperlipidemia that is treated with the administration of Repatha. In the lipid profile, the total cholesterol is 135, HDL 63 and LDL is 51.

4. Coronary artery disease that is managed by the cardiologist. The patient remains in a stable condition.

5. History of gout and hyperuricemia. The patient is taking allopurinol 300 mg and the uric acid is 5.5.

6. Remote history of nephrolithiasis with hypercalciuria. No active kidney stones.

7. Acid reflux that is managed with the administration of famotidine. The patient is doing very well.

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