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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old white male that has CKD stage IIIB. The latest laboratory workup that was done on 06/20/2023, is consistent with a serum creatinine of 2 and a GFR of 36 mL/min. The serum electrolytes are within normal limits. Calcium is normal. Liver function tests are normal. Albumin is 4. The patient had a protein-to-creatinine ratio that was consistent with 885 mg that is trending down compared to 1100 that was the prior determination. Because of the decrease in the GFR, we decided to start the Kerendia at 10 mg every other day, but with the tendency of the protein to decease, we are going to increase the dose to 10 mg on daily basis and eventually we are going to lead him to the full dose. There is no evidence of hyperkalemia.

2. Arterial hypertension that is under control. The blood pressure reading today 126/76.

3. The patient has hyperlipidemia that is under control.

4. Coronary artery disease status post PCIs.

5. He has three-vessel disease and three coronary artery bypasses and that is followed by Dr. Bhandare.

6. Barrett’s esophagus that is followed by Dr. Thakkar. He has history of pancreatitis and he takes pancreatic enzymes.

7. We are going to reevaluate the case in five months with laboratory workup.

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