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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 56-year-old African American that is following the office because of CKD stage V. The patient has proven FSGS through a biopsy that was done in the 2016 a perihilar lesion. The patient has very diminished kidney function with vast laboratory workup that was done 06/02/23. The serum creatinine is 7, BUN is 77 and estimated GFR is 8 and the patient has potassium of 5.6. He is eating a lot of fruit. He is given information and literature regarding hyperkalemia was given. The patient has CO2 of 20 and chloride of 102 and sodium 138.The proteinuria has decreased to 2345 mg/g of creatinine.

2. The patient has anemia related to CKD and the hemoglobin is 10.6.

3. The patient has allopurinol for the hyperuricemia.

4. The patient has borderline hypertension. The blood pressure reading today is 150/90. This is the first time the blood pressure is high. The patient is in the lot of discomfort and cramps all over the body. We started to prescribe Auryxia two tablets with every meals and we gave a significant amount of samples for him to use and we recommend the decrease in the intake of potassium loaded food and quinine that is over-the-counter. This patient needs dialysis, but he is determined to wait for the kidney transplant. He needs just a couple of vaccination and a chest x-ray that I am going to order today and he will be completing at the return of the results of the studies and certificate of vaccination. We are going to reevaluate the case in two months with laboratory workup.

We spend 14 minutes in reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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