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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old Hispanic male that is followed in this practice because of the presence of chronic kidney disease. This patient has been improving the kidney function; he used to be a CKD IIIA-B and has been controlling the blood pressure, the body weight, and the cardiovascular situation to the point that now he has a serum creatinine that is 1.1 mg/dL and a BUN of 25 with an estimated GFR of 67, which makes him a CKD stage II.
2. The patient has an albumin-to-creatinine ratio that is 61, is slightly elevated. At this point, we are not going to advocate any therapy, we are going to monitor this and, if it is necessary, we will intervene prescribing SGLT2 inhibitors.

3. Atrial fibrillation in a patient that has a history of pulmonary embolism and congestive heart failure in the past. The patient is followed by Dr. Boswell, he has ordered an ablation that is going to be done within a six-week period. The patient has episodes of paroxysmal atrial fibrillation that he feels it lasts like an hour and then goes away, but due to this, the patient has been anticoagulated and they want to perform the ablation; whether or not the patient is going to have a WATCHMAN procedure down the road is unknown.
4. The patient has a history of polyps in the colon. The colonoscopy was done a year ago and he is advised to have another one; the recommendation is to wait for the ablation to be done and then go for the colonoscopy.
5. The patient has essential hypertension that is under control.

6. BPH. We are going to order a PSA.
7. The patient has hyperlipidemia. The cholesterol is 171, HDL is 42, LDL is 105, and triglycerides 139.

8. Gastroesophageal reflux disease that has been treated. We are going to reevaluate this case in six months with laboratory workup. We are going to review the furosemide.
Reevaluation in six months with lab.

The time spent in the service reviewing the chart 10 minutes, in the face-to-face 17 minutes and in the documentation 9 minutes.
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