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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old Jamaican male that is followed in this clinic because of the presence of CKD stage IIIB. This patient has a 30-year history of arterial hypertension. Never had a kidney biopsy. There is no evidence of activity in the urinary sediment. The patient has enlarged prostate without any symptoms. He is feeling well. He does not have any complaints. In the laboratory workup, we find out that the serum creatinine went down to 1.6, a BUN is 21 and the estimated GFR is up to 45, which is highly remarkable. The protein creatinine ratio is down to 198 from 270. The microscopic examination of the urine, no activity. In general, I can say that this patient is a case of CKD IIIB with remarkable improvement.

2. The patient has hyperuricemia. The hyperuricemia is under observation. This time, the serum uric acid came from 7.2 to 6.9. I am not going to add any medication yet.

3. The patient has hyperlipidemia that is under control.

4. Hypertension that is under control. At this point, we are going to reevaluate the patient between four and six months.

I invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 8 minutes in the documentation.
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