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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old African American male that is followed in the practice because of the presence of CKD stage IIIB that is most likely associated to diabetes mellitus, hypertension, and hyperlipidemia. The patient comes today with a creatinine of 1.8, an estimated GFR of 41, and BUN is 24. The patient has a protein-to-creatinine ratio that is 645 mg that is better than prior determination. The patient continues to take the Jardiance. The albumin-to-creatinine ratio is 387.
2. Type II diabetes that is under control.
3. Arterial hypertension. The patient states that whenever he takes the blood pressure at home, it is in the 130/80. Today, the patient had a diastolic of 88. I am requesting the patient to get a blood pressure log in order to adjust the medication according to the log and not to the reading that we get at the office.
4. He has a history of arteriosclerotic heart disease and PCI in the past and the patient is asymptomatic.
5. Hypothyroidism. The TSH is 5.9, slightly elevated. However, the T4 is 0.97 and the T3 is 3.4, is within range. At this point, we are going to continue with the same modality of therapy. I am advising the patient to increase the activity as much as possible, to continue with the low-sodium diet and stay away from the industrial production of food and follow a plant-based diet will be the idea.
6. Reevaluation in four months with laboratory workup.
I invested 12 minutes reviewing the laboratory workup, in the face-to-face 18 minutes, and in the documentation 9 minutes.
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