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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old male that is followed in the clinic because of the presence of CKD stage IIIA. The patient had a laboratory workup that was done on 03/06/2024. The serum creatinine is 1.3, the BUN is 26 and the estimated GFR is up to 61 mL/min. The excretion of protein is less than 200 mg/g of creatinine; pending is the determination of microalbumin-to-creatinine ratio.

2. Diabetes mellitus. The hemoglobin A1c went up from 6 to 7.4. The body weight stays the same and it is apparent that the patient is not following the diet as recommended; he was encouraged to do so.

3. Arterial hypertension. The blood pressure reading today 133/76.

4. Hyperuricemia that has been treated with the administration of allopurinol.

5. Hypothyroidism on replacement therapy.

6. The patient has some degree of chronic obstructive pulmonary disease related to smoking. The patient quit smoking long time ago.

7. BPH without any symptoms.

8. The patient states that Dr. Maxwell, the primary care, prescribed the administration of Farxiga that I think is very appropriate, however, he developed genitalia inflammation and he thinks that he had a fungal infection and, for that reason, it was stopped.

We spent reviewing the lab 10 minutes, in the face-to-face 15 minutes and in the documentation 8 minutes.
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