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DISPOSITION AND DISCUSSION:
1. This is a 70-year-old Jamaican male that is followed in the clinic because of the presence of chronic kidney disease. When the patient was first referred, he had a CKD stage IIIB with a creatinine clearance that was in the 30s and there was minimal proteinuria. The patient has changed the lifestyle and he has been recovering the kidney function very well. Today, in the laboratory workup that was done on 08/14/2023, in the comprehensive metabolic profile, the serum creatinine that was usually 1.7 came down to 1.4. The serum electrolytes are within normal limits. The liver function tests are within normal limits. The patient has a BUN of 26 and an estimated GFR that has increased to 50 mL/min and the amount of the proteinuria that was determined to protein-to-creatinine ratio in the spot urine is just 213 mg%, which is also a decrease compared to the past. The patient is feeling very well. He does not have activity in the urinary sediment. He does not have any prostatism to speak of.

2. The patient has arterial hypertension that has been present for 30 years, but he has this hypertension very well controlled 120/64.

3. The patient has a history of hyperlipidemia that is under control.

4. Hyperuricemia with a uric acid below 6 mg%. The patient is very stable. He is asymptomatic. He is followed by Dr. Joseph and by Dr. Wood and, since he has demonstrated the understanding of the diet and the treatment, we are going to give him an appointment in 8 months for followup.

I spent 8 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes documenting the case.

“Dictated But Not Read”
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