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DISPOSITION AND DISCUSSION:

1. Clinical case of an 82-year-old white male that is followed in the office because of the presence of CKD IIIA. The patient comes today and, in the comprehensive metabolic panel, we have a creatinine of 1.3 and an estimated GFR of 52 that is very, very stable. The serum electrolytes are also within control. This patient used to have hyperkalemia and serum potassium today is 4.5. The protein creatinine ratio is consistent with the presence of 278 mg/g of creatinine. It has been without any changes.

2. The patient has a history of arterial hypertension that is under control. Today’s blood pressure is 150/69.

3. The patient has a remote history of nephrolithiasis and hyperuricemia that has been in remission ever since he decided to change the diet.

4. The patient has chronic obstructive pulmonary disease that is compensated without exacerbation.

5. The patient is seeing the spine doctor. He has been treating the pain with Tylenol and the patient states that he is feeling well.

6. The gastroesophageal reflux disease has been controlled with the administration of famotidine. I have to point out that the uric acid is 3.9. We are going to reevaluate the case in four to five months and we are going to do and repeat the laboratory workup.

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