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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that is followed in the practice because of CKD stage IIIB that is most likely associated to nephrosclerosis secondary to hypertension, hyperlipidemia and hyperuricemia. The patient remains with the same kidney function. There is no evidence of proteinuria. The creatinine is oscillating between 1.7 and 1.9 and the estimated GFR is in the mid 30s. The protein-to-creatinine ratio is around 100 mg/g of creatinine.

2. The patient has history of arterial hypertension. The blood pressure today is 130/68 and we are not going to change any medications.

3. Hyperlipidemia. It has been the decision of the cardiologist to put the patient on Crestor 20 mg on daily basis. We have experienced in the past that he is very sensitive to the statins causing a significant myositis. My recommendation at this point is to take the 20 mg every other day to avoid complications. The cholesterol is reported on 08/04/2023 at 174 and he just has been three days on this medication, the HDL is 33 and the LDL is 111.

4. The patient has history of prostate cancer that was excised in 2015. He is followed by the primary care physician.

5. Degenerative joint disease. The patient has bilateral hip replacement. He does not have any complaints.

6. The patient remains in the same body weight with a BMI of 30. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.

“Dictated But Not Read”
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