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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that is followed in the practice because of CKD IV related to nephrosclerosis and multicystic disease of the kidneys. The latest laboratory workup that was done on 12/05/2023, shows that the albumin-to-creatinine ratio is 32. In the comprehensive metabolic profile, we have a patient that has a creatinine of 2.3, a BUN of 38 and an estimated GFR of 27. The albumin is 4. The protein-to-creatinine ratio is 226 mg/g of creatinine. The patient is in very stable condition regarding the chronic kidney disease.

2. The patient has chronic obstructive pulmonary disease that has been compensated and is followed by the pulmonologist.

3. History of BPH that is treated with the administration of tamsulosin. The patient continues to catheterize himself four times a day.

4. Anemia related to CKD.

5. Hyperuricemia that is treated with allopurinol.

6. Gastroesophageal reflux disease on H2 blockers.

7. Hyperlipidemia that is treated with the administration of statins and is very well controlled. The patient remains in stable condition. Reevaluation in six months with laboratory workup.

We spent 10 minutes reviewing the lab and the chart, in the face-to-face 15 minutes and in the documentation 6 minutes.
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