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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old African American male that is followed in the office because of CKD stage IIIA going into IIIB. The patient has been in very stable condition. No evidence of any symptoms at the present time. In the recent laboratory workup done on 12/21/2023, the albumin-to-creatinine ratio is 24, which is within normal range, the serum creatinine is 1.46, the estimated GFR is 48 and there was just determination of protein in the urine, which is 6 mg/dL. We do not have a creatinine to establish the ratio. In the CBC, the hemoglobin is 12.6. We do not have any evidence of bleeding. This patient has microcytic hypochromia that is probably related to thalassemia. During the next appointment, we are going to check the iron stores.

2. Diabetes mellitus that is under control. The hemoglobin A1c is 7.1.

3. Hyperlipidemia under control.

4. Peripheral neuropathy.
5. Paget’s disease. We are going to reevaluate the case in four months with laboratory workup.
We invested 9 minutes reviewing the lab, 15 minutes in the face-to-face and 8 minutes in the documentation.
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