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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that we follow in this practice because of the presence of CKD stage IIIB. The patient has been _______ and following the diet as recommended. He is on low-sodium diet with a fluid restriction of 45 ounces in 24 hours and he also eats mostly plant-based diet. The latest laboratory workup that we have is with a creatinine of 1.9, the estimated GFR is 34 and the patient has no activity in the urinary sediment and the protein-to-creatinine ratio is 36 mg/g of creatinine which is very stable.

2. The patient has diabetes mellitus type II that is with hemoglobin A1c of 6.0%. The administration of Ozempic has controlled the blood sugar and controlled the body weight. I have to point out that this patient has lost 20 pounds since the last visit that was in January.

3. The patient has a history of gout that has been asymptomatic. We will reassess the uric acid during the next visit.

4. Arteriosclerotic heart disease that has been under control.

5. Benign prostatic hyperplasia that is under control and the patient does not have any complaints of nocturia or burning or frequency of urination.

6. Atrial fibrillation with adequate ventricular response. At the time of my exam, there is no evidence of atrial fibrillation clinically.

7. Hyperlipidemia that is under control. We are going to reevaluate the case in about four months with laboratory workup.

“Dictated But Not Read”

_______________________________
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