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John Salters
09-24-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old African American male that we have been following in the practice because of CKD stage IV. The most likely situation is that he has nephrosclerosis associated to hypertension in the past. He has a fasting blood sugar that is 87, the BUN is 24, a creatinine that is 2.43 and estimated GFR of 27. The serum electrolytes are all within normal limits. The sodium is 139, potassium is 4.1, chloride is 104, CO2 is 25 and the calcium is 9.7. The liver function tests are within normal limits. The patient has an albumin-to-creatinine ratio that is 82. The patient has 1+ proteinuria in the urinalysis and the protein-to-creatinine ratio is 181 mg/ g of creatinine. These values have been stable for a long time and, for that reason, we are not going to change the prescription. If the patient develops elevation in the protein-to-creatinine ratio in the future, we will intervene at that time. We have been following Mr. Salters for a very long time and he continues to be stable.
2. The patient has essential hypertension 120/70 today.
3. Vitamin D supplementation is given for the vitamin D deficiency. The vitamin D3 level is 43.
4. BPH without any symptoms at this point.

5. Hyperlipidemia that is under control with cholesterol that is 182, HDL 82, LDL 85, and the triglycerides 65. He has lost 3 pounds; the body weight is 200 pounds. He does not have any complaints. We are going to reevaluate the case in six months with laboratory workup.
I spent 10 minutes reviewing the lab, in the face-to-face 17 minutes and in the documentation 8 minutes.
 “Dictated But Not Read”
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