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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white male that is followed in the practice because of the presence of arterial hypertension. The patient has severe sympathetic effect. He has been using Corgard and diltiazem and hydrochlorothiazide. The blood pressure is 120/70. The body weight is 197 pounds. He has been in this body weight for a longtime. He is completely asymptomatic.
2. The patient has CKD stage II. The serum creatinine is 1, the BUN is 24, and the estimated GFR is 71. The patient has a busy urinalysis with a trace of protein, but he has a lot of leukocyte esterase and leukocytes and epithelial cells were noticed to interfere with the determination of the protein in his spot urine is the most likely situation.
3. Vitamin D deficiency on supplementation.
4. The patient has benign prostatic hypertrophy. This is benign prostatic hypertrophy was evaluated by a urologist, biopsies were taken and the baseline PSA is between 9 and 10. The biopsies have been negative. He has a regular appointment with a urologist and we deferred the treatment and the evaluations to the urologist.

5. The patient has a fasting blood sugar that is 113, however, the hemoglobin A1c is 5. At this point, we are going to continue with the same approach; he is taking metformin 500 mg every day. We will reevaluate the case in six months with laboratory workup.
We invested 5 minutes reviewing the laboratory workup, in the evaluation of the patient 17 minutes and in the documentation 7 minutes.
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