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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old white male that we have been following because of CKD stage II. The patient has laboratory workup that was done on 01/24/2024 in which the serum creatinine remains 1.1, the BUN is 22 and the estimated GFR is 73 mL/min. The albumin-to-creatinine ratio is 4, which is also within normal limits as well as the protein-to-creatinine ratio that is 98 mg/g of creatinine. The patient is very stable.

2. The patient has a history of diabetes mellitus. The hemoglobin A1c is 6.6. He has gained about 7 pounds of body weight and we asked the patient to go back and lose that amount of weight because he had better control of the blood sugar when he is around 175 pounds.

3. Arterial hypertension. The arterial hypertension is under control, today is an exception in which the systolic blood pressure is 161. He stated that he had been out working all day long and went to have a big lunch recently. We are going to ask the patient to follow the blood pressure at home and keep a log for us to make the adjustments accordingly.

4. The patient has hyperlipidemia. The fenofibrate was changed during the last cardiology visit to every other day, however, the cholesterol went up to 202, the LDL has been slightly elevated and there is a definite elevation in the triglycerides; for that reason, we are going to recommend to continue the way he was taking that on daily basis.

5. The patient has a history of gastroesophageal reflux disease that is treated with the administration of PPIs on p.r.n. basis.

6. Remote history of bone cancer in the middle toe of the right foot that was in 1980. The distal phalanx was amputated and is without any problems.

7. The patient has a history of abdominal aortic aneurysm that is followed by the primary care.

8. The patient has BPH, however, he states that he does not have any significant increase in the urinary frequency or urinary tract infections. The patient is stable otherwise. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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