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DISPOSITION AND DISCUSSION:

1. Clinical case of an 87-year-old white male that we follow in this practice because of the presence of CKD stage IV. This patient has nephrosclerosis that is probably associated to arterial hypertension, hyperlipidemia and the aging process. The laboratory workup that was done a week ago shows that the serum creatinine is 2.6, a BUN of 64 and the patient has an estimated GFR that is 23. He has prerenal azotemia. I think that the kidney function is somewhat better. There is no evidence of activity in the urinary sediment and there is no evidence of proteinuria.

2. He has a history of arterial hypertension. The blood pressure today is 123/61. He lost another three pounds. I am asking the patient to weigh on daily basis and increase the caloric intake.

3. The patient has secondary hyperparathyroidism.

4. Hyperuricemia. The uric acid is under control 6 mg%. He takes 100 mg of allopurinol. He has not had a gout attack in a longtime.

5. The patient has gastroesophageal reflux disease and tendency to have distal stenosis of the esophagus and has to see the gastroenterologist Dr. P.J. Patel on p.r.n. basis.

6. Hyperlipidemia that is under control with the administration of statins.

7. Vitamin D deficiency on supplementation 3000 units every day.

8. Anemia of chronic kidney disease that is followed at the Cancer Center. At the present time, the patient has a hemoglobin that is around 10.

9. He has sick sinus syndrome and a WATCHMAN procedure. The heart is regular. He takes aspirin.

We spent 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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