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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 62-year-old Hispanic male that is followed in the clinic because of the presence of CKD stage IIIA. The patient had a laboratory workup done on 08/08/2023. It discloses the creatinine that came down from 1.50 to 1.3 and the estimated GFR went from 52 to 57. The patient does not have any proteinuria. The patient remains in the stable condition.

2. The patient has history of diabetes mellitus. The hemoglobin A1c is reported at 6%.

3. The patient had problems with iron metabolism. The saturation of iron was really low. The patient has been taking iron pill. The saturation has increased. There is no evidence of anemia anymore.

4. Arterial hypertension that is under control. The blood pressure reading today is 131/68.

5. The patient is with hyperuricemia that has been treated with the administration of allopurinol.

6. Hypothyroidism with normal TSH, T3 and T4. Continue with the same dose of levothyroxine 137 mcg daily.

7. The patient does not smoke anymore.

8. The patient is overweight 193 pounds. He is advised to decrease the caloric intake and go on a plant-based diet and decrease the sodium intake.

9. BPH that is at the present time not giving him symptoms.

We spent 10 minutes reviewing the labs, 15 minutes in the face-to-face and 7 minutes in the documentation.
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