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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old African American male that is followed in the practice because of the presence of CKD stage IIIA. This patient has CKD III most likely associated to nephrosclerosis. The patient has a history of arterial hypertension and diabetes mellitus. He had laboratory workup that was done at the VA clinic in March 2024. The serum electrolytes were within normal limits. Creatinine 1.5 and BUN 20 and the estimated GFR 45. There was slight elevation of the albumin-to-creatinine ratio. This remains in stable condition.

2. Diabetes mellitus. The hemoglobin A1c is 6.8.

3. The amount of proteinuria has decreased significantly ever since we achieved control of the blood pressure and lipids as well as the blood sugar. To the urinalysis the patient has trace of proteinuria. The albumin-to-creatinine ratio is less than 30.

4. Arterial hypertension that is under control. Blood pressure is 122/57.

5. Hyperlipidemia. I noticed that there is a drastic fall in the cholesterol. It went down to 116 the total cholesterol. For that reason we are going to decrease the administration of atorvastatin to 40 mg five days a week instead of 7.

6. Benign prostatic hypertrophy without any complications at the present time. He has a history of pulmonary embolism and chronic obstructive pulmonary disease that has to remain stable. This patient has Paget’s disease. We are going to reevaluate the case in six months with laboratory workup.
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