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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that is here because of the presence of CKD stage II. The patient has a history of arterial hypertension and diabetes as well as the intake of nonsteroidal antiinflammatories; however, he has been able to maintain a serum creatinine that is 1.1, the BUN of 22 and estimated GFR that is 70 mL/min. The albumin-to-creatinine ratio is just 40. The patient is going through difficult situation because of financial circumstances. He has gained a weight of 16 pounds since the last visit and the way for him to cope is with the intake per mouth.

2. Arterial hypertension that has remained under control. The blood pressure today is 118/67.

3. The patient has a history of coronary artery disease, however, has been completely asymptomatic.

4. Diabetes mellitus that is under control.

5. The patient has problems with urinary retention, has been followed by the urologist.

6. He has a history of hyperuricemia. Reevaluation in four months.

We spent 7 minutes reviewing the laboratory workup, 16 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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