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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old African American male that is followed in the practice because of the CKD stage IIIB. The most likely situation is that the deterioration of the kidney function has a cardiorenal component; the patient has severe cardiomyopathy and he is LVAD dependent. Today, the patient comes with a laboratory workup that was done on July 18; the creatinine is 2.4, which is slightly elevated compared to the determination three months ago, the GFR is 27 and in the past was around 30 mL/min. I think those are hemodynamic changes. The patient does not have any proteinuria.
2. The patient has of history of cardiomyopathy. He is dependent of the LVAD that is present since 2019. He continues to have evaluation by the cardiologist in Orlando on regular basis.
3. Diabetes mellitus that is under control.

4. Hyperlipidemia that is under control.

5. Gout. The patient does not have any active episodes recently.

6. Hypertension that is under control.

7. Gastroesophageal reflux disease that is treated symptomatically.
8. The PSA is normal. The patient is in stable condition. We are going to reevaluate the case in about three to four months with laboratory workup.

I spent 7 minutes reviewing the lab, in the face-to-face 16 minutes and in the documentation 6 minutes.
 “Dictated But Not Read”
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