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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old Hispanic male that is followed in the practice because of CKD stage IIIB. The patient has a history that includes sick sinus syndrome status post permanent pacemaker, coronary artery disease status post PCIs, and atrial fibrillation on chronic anticoagulation. The patient is taking Eliquis. The patient has the main component that is the cardiorenal syndrome for this CKD and other contributory factors included the presence of hypertension, hyperlipidemia, and type II diabetes. The patient was emphasized about the need to follow a low-sodium diet, plant-based diet and a fluid restriction of 40 ounces in 24 hours. The dry body weight is 131 pounds. The patient was stressed about the need to weigh every day. Regarding the kidney function, the serum creatinine is 1.9 mg% with a BUN of 40 and estimated GFR 34 mL/min, which is similar to the prior determinations. The patient has one trace of protein and the protein creatinine ratio is 259 mg%. The microalbumin creatinine ratio is just 48.

2. The patient has type II diabetes. The most recent hemoglobin A1c that was on 01/18/2023 is hemoglobin A1c of 7%.

3. The patient has arterial hypertension that is under control. The blood pressure reading today 108/70.

4. Hyperlipidemia that is with a total cholesterol of 105, triglycerides of 55, HDL 47 and LDL 45.

5. Hyperuricemia. The uric acid is 9.2 mg% and the patient was taking allopurinol, but he quit after the 30-day prescription was finished. I am going to put him back now that the patient is not taking warfarin as anticoagulant; allopurinol 100 mg on daily basis called into Walmart.

6. The patient has a PTH that is elevated that is most likely associated to the chronic kidney disease.

7. Insomnia that is treated with the medication with success. The patient understood the approach. He is going to come back in four months with laboratory workup.

I invested 10 minutes reviewing the laboratory workup; pending is the result of the pelvic ultrasound postvoid, has not been resulted from the Highlands Hospital. We will continue close observation until we get the results and we call the patient with the results. We invested 20 minutes in the face-to-face and 7 minutes in the documentation.
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