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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old Hispanic female with the diagnosis of polycystic kidney disease. This is a followup because the patient is CKD stage IV going into stage V. The latest laboratory workup shows that the patient has a serum creatinine that is 4, estimated GFR that is 20 mL/min. The patient has a CO2 of 24, chloride 109, the potassium is 4.8 and the sodium is 141. She has a protein-to-creatinine ratio that is consistent with 836 mg/g of creatinine. The patient is in the process of being accepted for a kidney transplant at the Cleveland Clinic in Weston.

2. The patient does not have any evidence of anemia. The hemoglobin is 12.1.

3. Arterial hypertension that is under control. The blood pressure today is 136/83.

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

5. Gastroesophageal reflux disease that is treated with the administration of famotidine.

6. Paroxysmal atrial fibrillation on Eliquis.

7. Hyperuricemia that is under control. Taking into consideration that the patient is deteriorating the kidney function, we are going to refer her for a permanent vascular access to Sarasota, Dr. Wagner.

We spent 7 minutes in the laboratory workup, 15 minutes in the face-to-face and 6 minutes in the documentation.

“Dictated But Not Read”
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