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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white male that has a history of CKD stage II. The patient has some degree of nephrosclerosis. The urinary sediment is clear. The patient has a protein creatinine ratio that is consistent with 341 mg of protein. This is the first time that this occurred. We are going to monitor this to see whether or not we have to intervene and prescribe medication in order to correct the problem.

2. The patient has arterial hypertension. This arterial hypertension has been under control. Blood pressure 160/60.

3. The patient has a BMI of 22.1. He was advised to maintain it around 25. He has been losing weight and he states that his appetite is not the best, but he feels fine.

4. The patient has vitamin D deficiency that is supplemented.

5. Hyperlipidemia that has been treated with the administration of the statin, simvastatin.

6. The patient has hyperglycemia that is no longer present. However, I am going to order a hemoglobin A1c in order to reassess this hyperglycemia.

7. Benign prostatic hypertrophy that is asymptomatic.

8. This patient has been evaluated by the ophthalmologist and he was told that he has some infection in the eyes and that he needs intraocular injections and apparently, the patient has been going to the ophthalmologist on regular basis and he is changing the drops and he states that he finally decided to quit. My advice is to seek for a second opinion. We are going to reevaluate this case in six months with laboratory workup.

We invested 6 minutes reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 7 minutes.
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