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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 61-year-old Hispanic male that is followed in the clinic because of CKD stage IV associated to FSGS perihilar type. This patient continues to deteriorate the kidney function; the serum creatinine is 3.4 and estimated GFR is 19. The hemoglobin is 11.2. There is no evidence of hyperphosphatemia. The proteinuria has come down to 2.8 from 3.2 g/g of creatinine. The patient is not interested in listening to the modalities of therapy coming from the educational department of the Fresenius Kidney Care. He states that he is taking the medication whether or not that is the condition is unknown.
2. The patient has anemia related to CKD, but is not eligible to be treated with iron or Retacrit at this point.
3. Arterial hypertension. We had tried to adjust the medications in the past, but the patient prefers to continue with the medications that he is taking at the present time.
4. Hyperlipidemia, on atorvastatin 40 mg. We are going to request the lipid panel for the next visit. In general, the condition remains the same. The patient has not gained any body weight. We are going to reevaluate the case in three months with laboratory workup.
We spent 8 minutes in reviewing the laboratory workup, 15 minutes with the patient and 7 minutes in the documentation.
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