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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old white male that is followed this practice because of the presence of CKD stage _______. The patient comes today. He is feeling well. He has lost 4 pounds of body weight and, in his laboratory workup that was done in February 2024, the albumin-to-creatinine ratio is 111 slightly increased. We have to monitor that very closely. There is no evidence of anemia and, in the metabolic profile, the serum creatinine is 1.4, the BUN is 16 and the estimated GFR remains 55 mL/min. The urinalysis is completely negative. The patient is in stable condition.

2. Hyperlipidemia. The patient has a cholesterol that is 150, HDL 45 and the LDL is 77 and triglycerides 188.

3. Hyperuricemia that is treated with the administration of the allopurinol. The uric acid was reported at 6. No episodes of gout.

4. The patient has gastroesophageal reflux disease that is controlled with the administration of famotidine.

5. The patient had an MRI in the past that was in January 2023 that was ordered because of a renal mass that did not enhance. We have continued to give him a followup every six months. The patient with a blood pressure of 150/80 for the first time which is probably related to fact that he was rushing to come to the office and is called today and he is not used to that. We are asking the patient to keep a blood pressure log for the next appointment.

I spent 8 minutes with the lab, 15 minutes with the patient and 8 minutes in the documentation.
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