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DISPOSITION AND DISCUSSION:

1. Clinical case of an 83-year-old white male that is followed in this office because of the presence of CKD IIIB that is most likely associated to the multiple stones, obstructive nephropathy and interstitial nephritis. The patient has been seen by the urologist and anytime that he goes to urologist, they remove stones. The kidney function has been improving gradually. During this time, the serum creatinine is 1.6 from 1.9 and the estimated GFR went up to 40 mL/min. The serum electrolytes are within normal limits. Serum albumin within normal limits. The patient has a protein creatinine ratio that is consistent with 300 mg/g of creatinine.

2. The patient has secondary hyperparathyroidism and there is no evidence of hypercalcemia. The PTH is around 100.

3. Diabetes mellitus. The hemoglobin A1c is 5.8 very well controlled.

4. The patient has a history of hyperuricemia. He has been treated with allopurinol. The uric acid came down from 8.6 to 3.6.

5. The patient was complaining of hypotension. He has been holding the administration of metoprolol and he is feeling much better.

6. He has a history of atrial fibrillation, failed the ablation that was done in 2013 and he is treated with the administration of apixaban.

7. Chronic obstructive pulmonary disease with bronchiectasis related to secondhand smoking, followed by Dr. Bassetti.

8. The patient has cholelithiasis. He is going back to Michigan. We are going to give an appointment to see us in November.

We invested 10 minutes evaluating the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.
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