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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old Hispanic male that is a patient of Ms. Gonzalez, APRN for evaluation of the CKD stage IIIB. This patient has a lengthy history of arterial hypertension. He used to be obese. He changed the lifestyle and he has been taking the medications as recommended and comes today for a followup of the condition. The patient had a baseline creatinine that is 2.2 mg/dL and estimated GFR of 30. The patient does not have microalbuminuria. The patient does not have proteinuria. The retroperitoneal ultrasound is negative and the postvoid ultrasound of the bladder, the residual volume is 6.2. There is enlargement of the prostate. The PSA is within normal range. In summary, we have a CKD III that is related to nephrosclerosis associated to remote hypertension; at the present time, the blood pressure is under control.

2. Arterial hypertension. The patient has a blood pressure of 130/80 and his body weight is 161 pounds with a BMI of 26.8.

3. The patient is on carvedilol and Farxiga as well as lisinopril. We are going to continue with the same prescription.

4. Hyperlipidemia that is treated with atorvastatin 80 mg on daily basis. The cholesterol is 199, the triglycerides are 122, the HDL is 35 and the LDL is 142.

5. The patient has hyperuricemia of 9.7. We know that is a risk factor for coronary artery disease and for kidney disease. For that reason, we are going to start treating him with allopurinol 300 mg on daily basis. The prescription is going to be sent to the Central Florida Pharmacy in Avon Park.

6. Male erectile dysfunction.

7. Barrett’s esophagus that is symptomatic. He does not take the pantoprazole and the Carafate. We are going to reevaluate the case in six months with laboratory workup.
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