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DISPOSITION AND DISCUSSION:

1. This is the patient that we have been following because of the presence of CKD stage IV. The underlying disease is diabetes mellitus that had been also associated to hypertension, hyperlipidemia and cardiorenal syndrome. The latest laboratory workup was done on 03/27/2023. In the comprehensive metabolic profile, the creatinine went up to 5.4, the BUN is 48, the potassium is 4.9, the chloride 109, the CO2 22, and calcium 8.7. The patient has an estimated GFR that is 10 mL/min. This patient should be prepared for initiation of dialysis. He has been reluctant to the idea; however, I am going to refer him to the education for home therapies. This is *__________* by themselves. The wife has a lot of experience in the laboratories. She has been managing and working in the lab for more than 20 years and she has some medical knowledge and he is willing to also learn. I got in touch with the educator for Fresenius Kidney Care and she got the information and wanted to get in touch with them. Whatever the decision is regarding home therapies, will look for the access for dialysis.

2. The patient has developed anemia that is associated to this chronic kidney disease. In the laboratory workup, the hemoglobin was found to be 8.9 and the hematocrit 26.5. The patient is going to be referred to the Florida Cancer Center for Procrit, any iron infusions.

3. The patient has diabetes mellitus that has been under control.

4. Hypertension that has been with a systolic hypertension that is not as apparent as it is in the office. Today, he has a systolic of 198 and a diastolic of 89. He has been taking the medication faithfully and he has been monitoring the blood pressure. I am not going to make adjustments hoping to be able to start him on dialysis and correct this hypertension. The patient is going to monitor the blood pressure and let me know the results.

5. Hyperlipidemia under control. He takes pravastatin 80 mg every day.

6. Hyperuricemia on allopurinol. We are going to reevaluate the case in about five weeks.

We invested 20 minutes of the time reviewing the lab and making phone calls for the education, in the face-to-face, I invested 20 minutes and in the documentation 10 minutes.
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