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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 89-year-old Mexican male that is followed in the practice because of the presence of CKD stage IIIB. The patient comes today with a creatinine of 1.72, a BUN of 34 and the estimated GFR of 37.5 mL/min. The patient has a microalbumin-to-creatinine ratio that is 53.21 compared with February that was 59.64 very stable. We are going to continue the close observation of this patient and observing the proteinuria.

2. Arterial hypertension. The patient states that whenever he went to the primary the initial blood pressure was elevated and at the end of the visit the blood pressure has come down to normal. However, today, when he was here, the systolic was pretty close to 190, which is elevated and he is not checking the blood pressure at home. It seems to me that it is trending towards getting out of control and, for that reason, we are going to stop the use of amlodipine and start him on benazepril with combination of amlodipine 5 mg; it is 20/5 mg one tablet that was called to the pharmacy.

3. The patient has hyperlipidemia that has remained under control. Serum cholesterol 174 with an LDL of 107 and HDL of 51.

4. The patient has arteriosclerosis of the coronary arteries that is without manifestation.

5. He has a history of prostate carcinoma that is not symptomatic and has been treated and a remote history of stroke. Reevaluation in six months with lab.
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