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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that is followed in the clinic because of CKD stage IV. The patient developed intracerebral bleed after a motor vehicle accident. At that time, the kidney function deteriorated, developed severe proteinuria, which was at nephrotic levels, developed a lot of fluid retention. The patient went to the hospital with congestive heart failure, was given SGLT2 inhibitors and improvement of the condition started at that time. The patient had proteinuria that was higher than 2.5 g/g of creatinine, which is significant. At this time, the patient comes for a followup. The serum creatinine is at 2.43, the BUN is 35, and the estimated GFR is 25 mL/min. The patient has a protein-to-creatinine ratio this time just 1500 mg/g of creatinine. The main concern at this point is that the patient is underweight, has lost 6 pounds since the last visit three months ago; the patient does not want to eat. He loves his wife of many years and he is depressed. We discussed with him and the companion the diet that he is supposed to follow, daily weight in order to be able to assess the weight loss if any. I am asking the patient not to gain any weight, but I do not want him to lose anymore weight. He is 6’ and weighs 160 pounds.
2. The patient has chronic obstructive pulmonary disease related to smoking. He continues to do so and he is not willing to stop.
3. Hypertension that is under control. The blood pressure is 130/70.

4. The patient does not have anemia despite the fact that he is CKD IV; the hemoglobin is 15.8. It is most likely reactive erythrocytosis associated to COPD.

5. The patient has a history of coronary artery disease, but it has been asymptomatic.

6. The patient has BPH without any evidence of obstruction.

7. Gastroesophageal reflux disease without esophagitis. The albumin-to-creatinine ratio is 737.
Reevaluation in three months.

We spent 12 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 8 minutes.
 “Dictated But Not Read”
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