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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white male that is followed in this clinic because of the presence of chronic kidney disease stage IIIA. The CKD is related to nephrosclerosis associated to arterial hypertension, hyperlipidemia and the aging process. The kidney function in this patient was evaluated on 04/28/2023. Serum creatinine is 1.3 and the estimated GFR is 55. The serum electrolytes are within normal limits. The protein creatinine ratio is negative. The urinary sediment is negative.

2. Blood pressure that is under control. The patient has lost 6 pounds. He is advised to maintain the same body weight; otherwise, he will be extremely thin.

3. The patient has hyperlipidemia that is treated with the administration of Crestor.

4. Gout. He has a uric acid level that is below 5 mg%. Continue taking allopurinol on daily basis.

5. BPH. The patient was recently evaluated by the urologist. Next year, we are going to get a PSA.

6. Vitamin D deficiency on supplementation.

7. Coronary artery disease. The patient follows with Dr. Torres as cardiology couple of times a year.

8. Squamous cell skin cancer status post removal from the top of the head.

9. Peripheral vascular disease. The patient was placed on Xarelto because of the thinning of the arteries that is throughout the vessels, it is not focalized. The patient is in a stable condition. There are no changes in the prescription. We are going to reevaluate the case in a year.

We invested 8 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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