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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old male who has history of CKD stage IIIB going into IIIA. The patient has a history of diabetes mellitus that has been oscillating. Lately, the sugar has been under better control and along with this hypertension and hyperlipidemia. In the latest laboratory workup that we have that is dated 01/15/2024, the patient has a serum creatinine of 1.4, a BUN of 17 and an estimated GFR of 50 mL/min. The fasting blood sugar at that time was 152. The protein-to-creatinine ratio is 123 mg/g of creatinine. The patient is in very stable condition.

2. The patient has a history of diabetes mellitus that is treated with the administration of Lantus. The hemoglobin A1c in January was 10.5%, which is elevated; since then, the patient has improved the blood sugar control through diet and insulin. The blood sugar readings are not higher than 125 according to the information given by the caregiver.

3. Hyperlipidemia that is under control.

4. Arterial hypertension that is under control. The blood pressure is 149/83.

5. The patient has history of prostate cancer. He has a sensor placed in the urinary bladder that has been helping the patient to empty the urinary bladder on regular basis. The PSA is total 1.3 and free 0.1. The patient is followed by the urologist. We are going to reevaluate this case in three and half months with laboratory workup.

We invested 10 minutes in evaluation of the labs, 16 minutes in the face-to-face and 6 minutes in the documentation.
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