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DISPOSITION AND DISCUSSION:

1. Clinical case of a 69-year-old Hispanic male that is followed in the practice because of the presence of CKD stage III with a selective proteinuria. The patient was placed on Kerendia and the patient has been responding very well to the administration of the Kerendia. In the laboratory today, the potassium is 4.8, the sodium is 140, the chloride 106, the CO2 25, the gap is 9, the BUN is 95 and the creatinine 1.5. In the past, the patient has a history of nephrolithiasis. They did an open kidney exploration with lumpectomy in the left side at the University of Michigan in 1985 and also surgery in the adrenal gland. One of them was removed and the reasons are not clear.

2. Hyperlipidemia that is under control.

3. Hypertension. The blood pressure today 149/68.

4. Gastroesophageal reflux disease.

5. The patient complains of significant amount of constipation. When we took the diathetic history, there is no fiber included and the patient was advised to eat fiber and use olive oil.

6. Obstructive sleep apnea with CPAP.

7. Hypoalbuminemia the cause undermined. The patient had a postvoid ultrasound of the bladder that fails to show urinary retention. We had the opportunity to review the retroperitoneal ultrasound that is completely normal kidney without any evidence of calcifications, hydronephrosis or obstructions. We are going to reevaluate the case in four months with laboratory workup.

We invested 7 minutes reviewing the imaging and the lab, 12 minutes in the face-to-face and 5 minutes in the documentation.
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