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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old Mexican male that is followed in the practice because of CKD stage IV with nephrotic syndrome. The patient has severe diabetic nephropathy that was diagnosed through a kidney biopsy that was recently done. Today, the patient comes for a followup and the condition shows that the serum creatinine is 3.42 and the BUN is 60. The patient has an estimated GFR that is 18.7. The proteinuria is more than 10 g in 24 hours. This patient is going to be needing dialysis in the near future.

2. Arterial hypertension. The arterial hypertension is out of control. The blood pressure today is 184/81. The patient is fluid overloaded. He is an amputee in the right lower extremity and in the contralateral leg, there is 1-2 pitting edema, but the patient has sacral edema. He is wheelchair bound most of the time.

3. Diabetes mellitus that has a hemoglobin A1c of 5.9. It is under control.

4. Anemia related to CKD with a hemoglobin of 9.9 and a saturation of iron of 26%. The patient is supposed to be taking iron.

5. Hyperlipidemia. There is an elevation of the serum cholesterol to 231 mg, LDL of 140 and HDL of 47. Whether or not the patient is taking 80 mg of atorvastatin as prescribed is unknown. We are going to ask the patient to have the list of the medications and the actual bottles in order to reconciliate the medications.

6. Profound vitamin D deficiency. The determination of vitamin D 25 is less than 5, is dramatic.

7. Hyperuricemia.

8. Coronary artery bypass with multiple PCIs. Whether or not the patient had a followup with the cardiologist is unknown.

9. The patient has a history of congestive heart failure that is at the present time compensated.

10. Very complicated case. Whether it is lack of attention, lack of education, lack of compliance is unknown. We are going to reconciliate the medications and, on the next visit, we are going to send him to the surgeon for the peritoneal dialysis catheter placement and initiation of the dialysis.

Thanks a lot for the referral.

We invested 20 minutes reviewing the lab and comparing the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
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