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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that is followed in this practice because of the presence of CKD stage IIIA. The patient has a history of hypertension and hyperlipidemia and, at the present time, he comes with a serum creatinine of 1.4, a BUN of 22 and an estimated GFR that is 47.8, which is similar to the prior determination. There is no evidence of proteinuria. There is no activity in the urinary sediment.

2. He has a history of arterial hypertension. The blood pressure reading this morning is 157/79.
3. Vitamin D deficiency on supplementation. The levels of vitamin D are completely normal.

4. BPH. The patient has nocturia x1 and he otherwise is asymptomatic.

5. The patient has a history of coronary artery disease that has been without exacerbation. He has not seen the cardiologist lately.

6. Gastroesophageal reflux disease that is treated with the administration of omeprazole.
7. The patient has a past history of Billroth II procedure in which 55% of his stomach was removed and he states that he has to take the omeprazole, otherwise he cannot function well.

8. History of kidney stone that is remote and asymptomatic.

9. Hyperlipidemia. The lipid panel that was done on April 18, 2023, is completely normal.

10. The patient at one time was complaining of leg cramps that are no longer there.

We are going to reevaluate the case in November.
We invested 7 minutes reviewing the laboratory workup and 15 minutes in the face-to-face and 7 minutes in the documentation.
 “Dictated But Not Read”
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