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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old white male that is followed in the practice because of CKD stage IIIA. This patient has nephrosclerosis associated to arterial hypertension and the ageing process. He has a serum creatinine that remained at 1.3 and estimated GFR that is 59. The patient does not activity in the urinary sediment. This patient has to the CT normal kidneys. The encouragement for this patient is to follow a low sodium diet, low protein diet and continue to take Kerendia 20 mg p.o. daily.

2. The patient has evidence of hyperaldosteronism. The aldosterone ratio is 121.2. The blood pressure remains stable. The patient is on eplerenone 25 mg daily. Recently, he had a CT scan of the abdomen in which there is no evidence of enlargement of the adrenal glands and no evidence of any malignancies. The patient has some fatty liver.

3. Arterial hypertension that is under control. It is most likely associated to the hyperaldosteronism.

4. History of prostate cancer status post prostatectomy.

5. The patient has evidence of hyperglycemia and a fatty liver. This patient has a BMI that is 31. For that reason, he will benefit from the administration of Ozempic 0.25 mg subQ on weekly basis. We are going to reevaluate this case in four months with laboratory workup. The patient was advised to follow a plant-based and reduce the caloric intake in order to decrease the BMI.

We invested 8 minutes reviewing the lab, in the face-to-face 17 minutes and in documentation 7 minutes.
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