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DISPOSITION AND DISCUSSION:
1. This is a 74-year-old African American male that is followed in the practice because of CKD stage IIIB. The patient has minimal proteinuria and, when we got the patient, he had the same level of kidney function and, for that reason, a kidney biopsy has not been done. There was no activity in the urinary sediment. There is no evidence of hematuria. The patient comes for a followup today and the serum creatinine on December 29, 2023, came down to 1.9, the BUN is 29 and the estimated GFR is 35 mL/min. The albumin-to-creatinine ratio has remained around 127 mcg/mg of creatinine, so it has not gone up and the protein-to-creatinine ratio is 288 mg/g of creatinine. At this point, we are not going to make any adjustments in the prescription.

2. Arterial hypertension. The blood pressure reading today 147/75. The patient gained 6 pounds of body weight and we advised him to lose that increase in the body weight as soon as possible. He is advised to continue basically a plant-based diet without any salt and with a fluid restriction of 45 ounces in 24 hours.

3. Hyperlipidemia that is under control.

4. BPH status post TURP that was done in 2001. The patient is followed by urologist.

5. The urinalysis does not have any activity in the urinary sediment. We are going to check the uric acid during the next evaluation. Reevaluation is going to be in about six months with laboratory workup.

We invested 10 minutes in the interpretation and reviewing the lab and the chart, in the face-to-face 18 minutes, and in the documentation 8 minutes.

 “Dictated But Not Read”
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