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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 95-year-old white male that is followed in the practice because of CKD stage IV. The patient has a diffuse arteriosclerotic process. He has a history of arterial hypertension, chronic obstructive pulmonary disease, and some coronary artery disease as well as anemia; all this plays a major role in nephrosclerosis. The serum creatinine is 2.5, the BUN is 33, and the estimated GFR is 22.1. The albumin is 4.3. The serum electrolytes are: sodium 141, potassium 4.8, chloride is 108, and the CO2 is 18. The patient is feeling good. We went over a plant-based diet, restricted amount of protein, and sodium very restricted as well as drinking no more than 40 ounces in 24 hours. He has gained 3 pounds since the last visit.

2. The patient has coronary artery disease, under the care of the cardiologist.

3. The patient has arterial hypertension that is under control. The blood pressure reading today is 130/70.

4. Anemia. The patient is going to be taking iron one tablet per day. We are going to reevaluate the case in four months with laboratory workup.

We spent 10 minutes reviewing the lab, with the patient we spent 18 minutes and in the documentation 7 minutes.
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