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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 most likely explanation for the CKD stage III is that the patient has comorbidities that are important like diabetes mellitus, hypertension, hyperlipidemia and hyperuricemia that could impair the kidney function along with the aging process. The patient remains with a stable kidney function; the serum creatinine is 1.4, the BUN is 24 and the estimated GFR is 48. The microalbumin-to-creatinine ratio is 20, which is in very stable condition.

2. Diabetes mellitus that is under control. Hemoglobin A1c is 7.5.

3. Arterial hypertension that is under control. The blood pressure today is 150/90, however, the patient claims that at home the blood pressure systolic is between 120 and 130 and the diastolic is between 70 and 80.

4. Hyperlipidemia that is under control. The total cholesterol is 193, the HDL is 44 and the LDL elevated at 128. The recommendations are to emphasize the diet and to increase the activity in order to improve the sensitivity to insulin and in order to improve the LDL and increase the HDL.

5. Hypothyroidism on replacement therapy.

6. Vitamin D deficiency on supplementation.

7. The patient has a thyroid profile that is normal, pending is the determination of uric acid. We are going to reevaluate this case in five months with laboratory workup.
We invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.
 “Dictated But Not Read”
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