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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that we follow in the practice because of CKD stage IIIA. The patient remains with a serum creatinine of 1.47, a BUN of 20, and an estimated GFR of 49. The urinalysis fails to show any activity of the urinary sediment and that is negative for protein. The albumin-to-creatinine ratio is within normal range.
2. The patient has a history of gout. He was placed on allopurinol. The uric acid is 3.5. The frequency of the gout has decreased.
3. This patient has diffuse osteoarthritis. He had hip replacement and, as a matter of fact, there was evidence of hip infection in the latest hip that was repaired and he was battling the infection with antibiotics and still taking doxycycline. The patient has very mild pain; he cannot stand up or walk for long distances. We gave Tylenol No.3 in the past in order to deal with the pain.
4. Hyperlipidemia that is treated with the administration of statins plus Zetia. The total cholesterol is 160, the HDL is 53, the LDL is 81 and the triglycerides are 163.
5. Gastroesophageal reflux disease without esophagitis. We are going to give an appointment to see us in six months with laboratory workup. Blood pressure is under control. Body weight is ideal.
I spent 10 minutes reviewing the lab, in the face-to-face 19 minutes and in the documentation 9 minutes.
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