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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white male, the patient of Ms. Campbell, APRN who is referred to this office because of the presence of CKD stage IIIB. In the latest laboratory workup, the serum creatinine is 1.73 and the estimated GFR is 39. The patient does not have activity in the urinary sediment. There is no protein in the urine. The protein-to-creatinine ratio is completely normal. The most likely explanation for this CKD is nephrosclerosis associated to arterial hypertension, the aging process and the cardiovascular component, if there is some type of cardiorenal syndrome in view of the presence of open heart surgery, cardiac arrhythmia, atrial fibrillation that has been treated with ablation and anticoagulation. Another component would be the fact that the patient has a residual volume in the urinary bladder of 46 mL. We know that the patient had a history of carcinoma of the prostate and radiation therapy because it was suspected that this carcinoma was out of the prostate. I do not anticipate any deterioration of the kidney function as far the patient has a cardiovascular component compensated. We are going to give an appointment to see us in a year to evaluate the kidney function.

2. Arterial hypertension that is under control.

3. Coronary artery disease status post coronary artery bypass graft.

4. Anemia with normal iron stores, normal B12 levels and normal folate levels, most likely associated to radiation therapy in the past.

Thanks a lot for your kind referral.

We invested 10 minutes reviewing the lab, in the face-to-face 15 minutes, in the documentation 7 minutes.
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