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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 73-year-old white male that we follow in the practice because of CKD stage IV with presence of proteinuria. By the time that the patient came to the practice, he had advanced kidney disease and, for that reason, we did not do a kidney biopsy. The patient continues to deteriorate the kidney function and the last deterioration of the kidney function has been rather fast. The creatinine went up to 3.65 and the estimated GFR from 19 went down to 17. The patient does not have any evidence of hyperkalemia or any evidence of metabolic acidosis and he is asymptomatic. This patient has a protein creatinine ratio that went to 3056 mg/g of creatinine, which is a proteinuria nephrotic levels and there is no evidence of hypoalbuminemia. The patient has lost kidney function in this last four months.

2. Anemia related to CKD. The patient has been taking iron and the iron saturation is up to 33 and the hemoglobin up to 11.9.

3. Arterial hypertension. This hypertension has been under control. The blood pressure today is 129/56. We are not going to change the prescription. We are aware that the patient is taking irbesartan 75 mg.

4. The patient has hypothyroidism that is treated with the administration of levothyroxine 150 mcg with adequate levels of T3, T4 and TSH.

5. There is no evidence of vitamin D deficiency.

6. The patient has slight hyperuricemia. We are going to refer the case to the dialysis educator and we are going to reevaluate the case in three months with laboratory workup. We instructed the patient to get in touch with us if he developed uremic symptoms and, once the patient decides on the modality of therapy, we will prepare him for dialysis.

We spent 8 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.
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