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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white male that is followed in the practice because of CKD stage IV. The most likely explanation for this CKD is nephrosclerosis associated to the aging process, diabetes mellitus, arterial hypertension, and hyperlipidemia. On top of this, the patient has cardiorenal syndrome. Laboratory workup that we ordered does not seem to be accurate and we do not have the results of the creatinine and BUN. We have evidence of an albumin-to-creatinine ratio that is 110. We gave the patient the original order of the laboratory workup that it was supposed to be drawn for him to go back to the lab and have it done properly because certainly the results that they made available to us include tests that I did not order like beta subunit, prolactin, progesterone, estradiol since they were not included in the order.
2. The patient has metabolic acidosis associated to the CKD IV and the patient is on bicarbonate 650 mg two times a day.
3. Diabetes mellitus that is under control. The patient has lost 2 pounds of body weight and his hemoglobin A1c from 6.4 changed to 6%.

4. Anemia related to chronic kidney disease. Hemoglobin is 11. The patient is to continue taking the iron pill.
5. Essential hypertension that is under control.
6. Hyperlipidemia. The reported cholesterol here is 130, triglycerides 86, HDL 40 and LDL 73.
7. BPH with nocturia x 2.

8. The patient has diastolic dysfunction and is followed by the cardiologist, Dr. Torres, on regular basis. We are going to reevaluate the case in three months with different laboratory workup and we will assess the patient and the medications as well.

I invested 12 minutes sorting out the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.
 “Dictated But Not Read”
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