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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old Hispanic male that is followed in the practice because of the presence of CKD stage IIIB. The patient had a laboratory workup that was done on 03/19/2024 and the serum creatinine was reported at 1.6, the BUN 19 and the GFR 42. The patient has 1+ proteinuria. There is slight deterioration of the kidney function.

2. Diabetes mellitus. The diabetes has a hemoglobin A1c of 7.4. The albumin-to-creatinine ratio is less than 30.

3. Arterial hypertension that is out of control. The patient has a blood pressure that is 142/90 and, during the last visit that was on 09/12/2023, the blood pressure was with a diastolic of 85. He has been taking lisinopril 20 mg every day. We are going to discontinue the use of the lisinopril and we are going to start the patient on Lotrel 5/20 mg one tablet p.o. b.i.d. The patient is supposed to skip the next dose if the systolic blood pressure is below 120.

4. The patient has hyperlipidemia. Serum cholesterol 138, triglycerides 103, HDL cholesterol 39 and LDL 80.

5. Hypothyroidism on replacement therapy. The TSH is 3.1, the T3 is 31 and the free T4 is 1.6.

6. Vitamin D deficiency.

7. Hyperuricemia that we are going to reevaluate.
8. The patient has a history of BPH without significant prostatism. Reevaluation in two months.
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