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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient comes today with a serum creatinine of 2, a BUN of 32 and an estimated GFR of 33. Unfortunately, the orders for the protein-to-creatinine in the urine and microalbumin-to-creatinine in the urine were not carried on. We do not know whether or not this patient has proteinuria.

2. Essential hypertension has been present. The patient brought a blood pressure log that showed that the blood pressure has been oscillating between 145 and the diastolic between 70 and 85. The patient weighs 224 pounds. He is recommended to lose at least 4 pounds in the short period of time and decrease the sodium intake and quit smoking.

3. Arteriosclerotic heart disease that is asymptomatic.

4. Hyperlipidemia that is under fair control. The patient has chronic obstructive pulmonary disease. He continues to abuse nicotine and we are advising the patient to stop the use of the cigarettes.

5. Gastroesophageal reflux disease without esophagitis. The patient is going to be back in four months with laboratory workup. I think that by losing weight we will be able to control the blood pressure better and the next time we are going to check the activity of the urinary sediment and the proteinuria.
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