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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that is followed in the practice because of chronic kidney disease; this kidney disease has been very stable. The patient has corrected the blood sugar, the hyperfiltration is gone and, as a consequence of that, we see in the comprehensive metabolic profile a decrease in the GFR to 44 mL/min, which is the real number. Serum electrolytes are within normal limits and albumin is 4.3. The patient is having more energy. Interestingly, the albumin-to-creatinine ratio remains at 3 mcg/mL, which is within normal range and the protein-to-creatinine ratio at 49 mg/g of creatinine.

2. The patient has diabetes mellitus that has been treated with the administration of Humulin 70/30. Hemoglobin A1c continues to go down from 7.9 to 7.5%. He has a continuous glucose monitoring that has been a life changer for him.

3. The hemoglobin continues to go up in the CBC and the hemoglobin is 12.1 g%.

4. Arterial hypertension. The blood pressure reading today is 110/57. The patient has lost 5 pounds.

5. Hypothyroidism on replacement therapy.

6. BPH without any evidence of deterioration. The patient seems to be getting the disease under control. He understands what has to be done in order to maintain a blood sugar under control and he is very meticulous regarding that. We are going to reevaluate the case in four months with laboratory workup.

We spent 10 minutes reviewing the lab, in the face-to-face 16 minutes, and in the documentation 7 minutes.
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