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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 88-year-old white male that has been followed in this clinic because of CKD stage IV that is related to multicystic kidney disease. The patient has followed the instructions; he is on a plant-based diet, he has remained in the same body weight, the blood pressure is under control and the body weight remains stable. Today, comes with a creatinine of 2.2 mg/dL, a BUN of 35, and an estimated GFR that was 31 mL/min, which makes him a IIIB.

2. As I stated before, the kidney imaging is consistent with multicystic kidney disease, there is no evidence of further deterioration.

3. The patient has albumin-to-creatinine ratio that is pretty close to normal and the dipstick for protein is negative.

4. The patient has asymptomatic BPH.

5. Hyperlipidemia that is under control.

6. Hypertension that is under control.

7. Gastroesophageal reflux disease without esophagitis. The patient is taking PPIs.

8. Chronic obstructive pulmonary disease that is compensated. The patient has been very stable; for that reason, we are going to give an appointment to see us in four months with laboratory workup.

We spent 14 minutes reviewing the lab and the imaging, in the face-to-face 15 minutes, and in the documentation 7 minutes.

 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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