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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The patient at one time was with hematuria that was related to the administration of the Xarelto that was given for the atrial fibrillation. He also has a history of radiation cystitis after the prostate cancer was treated. He has a kidney stone history in the past, but none any longer. The patient is doing very well. He had an uneventful winter. In the laboratory workup, in the comprehensive metabolic profile, the patient has a creatinine of 1.2 and an estimated GFR that is 55 with evidence of BUN of 18. Normal serum albumin. Normal liver function tests. The electrolytes were normal.

2. The patient had a history of anemia related to the above-mentioned problems. In the CBC that was done on 03/21/2023, the hemoglobin is 12.2, which is higher than before and a hematocrit of 36.8. The platelet count is 167,000. In the iron profile, the serum iron is 58.

3. The patient has a history of rheumatoid arthritis and has been treated with immune modulators and he continues to have the back pain, but he states that by this time he is getting used to it.

4. He has a significant abdominal aortic aneurysm that is followed at the University of Michigan. We are going to reevaluate the case in the fall whenever he comes back to Florida.

We spent 7 minutes in the laboratory workup interpretation, in the face-to-face 15 minutes and documentation 5 minutes.
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