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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old Hispanic male that is followed in the practice because of CKD stage IIIB. The patient has a past history of diabetes mellitus, hyperlipidemia, atrial hypertension and he has hyperuricemia. We think that he has nephrosclerosis related to these entities. The patient increased the body weight by 6 pounds. He is euvolemic and on 02/20/2023, the creatinine went down to 1.5, the BUN is 33 and the estimated GFR is up to 43 mL/min. There is no evidence of significant proteinuria.

2. Diabetes mellitus that has been under control. The patient’s latest hemoglobin A1c was 8 and he has been taking Rybelsus 7 mg on daily basis. The patient is advised to follow the diet closer and lose the six pounds that he put on.

3. Hyperuricemia that has improved with the administration of allopurinol.

4. BPH that is followed by urology.

5. The patient had a DVT in the left lower extremity. The patient is back on Eliquis and this is going to be an ongoing medication. We are going to follow up in six months with laboratory workup.

We spent 10 minutes reviewing the laboratory workup and reading the imaging, in the face-to-face 18 minutes and in the documentation 7 minutes.
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