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DISPOSITION AND DISCUSSION:

1. Clinical case of an 83-year-old white male that is followed in the practice because of CKD stage IIIB. The laboratory workup that was done on 04/19/2023, in the comprehensive metabolic profile, the patient has a creatinine of 2 with an estimated GFR of 32, which is similar to the prior determinations. The albumin creatinine ratio was 68, so he does not have a significant selective proteinuria or macroproteinuria.

2. The patient has been anemic. The stool for occult blood has been positive x3. The patient is referred to the gastroenterologist and pending is the call back from that office. If it does not happen in a reasonable period of time, he is supposed to let us know and we will call them personally.

3. The patient has diabetes mellitus with hemoglobin A1c of 6.8, very well controlled.

4. The patient has the saturation of iron of 16 and the serum iron is 69. The patient is iron deficient because of the blood loss.

5. The patient has hyperkalemia that is under control.

6. Coronary artery disease with PCIs. The patient sees the cardiologist on regular basis. At the present time, he is asymptomatic.

7. Gastroesophageal reflux disease.

8. Hyperlipidemia on atorvastatin. Reevaluation in three months with laboratory workup.

We spent 10 minutes reviewing the lab, 12 minutes in the face-to-face and 5 minutes in the documentation.
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