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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old white male that is followed in the practice because of CKD stage IIIB. The patient has comorbidities that include diabetes mellitus, coronary artery disease, status post coronary artery bypass that was done 23 years ago, hyperlipidemia, hypertension, and atrial fibrillation. He has a WATCHMAN procedure and he is off anticoagulants. The patient has been improving kidney function. The hemodynamic condition has improved. The patient has a serum creatinine as of July 15, 2024 of 1.3, the BUN is 49 and the estimated GFR is 55 mL/min.

2. Diabetes mellitus that has been under control. His blood sugar has been always below 150.

3. The patient has arteriosclerotic heart disease as mentioned before status post coronary artery bypass graft, cardiac arrhythmia and status post WATCHMAN procedure. The patient is off anticoagulants and has been in a stable condition.

4. Essential hypertension. This hypertension has been all over the place. It is documented today that the patient has lost 15 pounds of body weight. Sometimes, the patient has hypotension like today; the systolic had been in the high 90s. The patient was asymptomatic. The recommendations given to the patient were to get the body weight today at home and follow that body weight; if he is below, he will be drinking more fluid up until we get to the calculated and estimated dry weight that is going to be around 185 pounds. If he is above that, he has to continue with the fluid restriction. He is very strict about this, and for that reason, he has been hemodynamically stable.
5. Hyperlipidemia that is under control.

6. Obstructive sleep apnea that was diagnosed recently by Dr. Wong. The patient has experienced great difficulty finding the adequate equipment in order to get control of the obstructive sleep apnea. He has not tolerated the face mask. He has been trying the nose mask, but he has a lot of dryness in mouth during the time that he is in bed and this keeps him awake. I showed him the chin strap that will keep his mouth closed and he will be able to use the nose mask. The patient took the reference and he is going to order it.

7. Anemia. This anemia is followed at the Cancer Center. The hemoglobin is adequate.

8. Osteoarthritis. We are going to reevaluate the case in four months with laboratory workup.
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