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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old African American male that is a patient of that is followed in this office because of the presence of CKD stage IIIA. The patient has nephrosclerosis associated to several comorbidities including diabetes mellitus, arterial hypertension, hyperlipidemia. In the laboratory workup that was done on 07/24/2024, the serum creatinine is 1.5, the BUN is 28, and the estimated GFR is 49 mL/min. There is no evidence of anemia. The serum electrolytes are within normal limits. The liver function tests within normal limits.
2. Diabetes mellitus that is under control. The hemoglobin A1c is 6.8.

3. Essential hypertension. Blood pressure 112/70, is very well controlled.

4. Hyperlipidemia that has a cholesterol of 95, triglycerides 153, HDL 30, and LDL 39.
5. Cardiomyopathy. The patient has an appointment next month with the cardiologist. He has been asymptomatic. No congestive heart failure. No chest pains.

6. Benign prostatic hypertrophy that is without any evidence of deterioration. The patient is going to be scheduled to see us in six months with laboratory workup.
We spent 7 minutes reviewing the lab, 15 minutes with the patient and 5 minutes in the documentation.
 “Dictated But Not Read”
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