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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 55-year-old African American male that we followed in the office because of the CKD stage V associated to FSGS that was confirmed by biopsy in 2016. The patient has been CKD V for a lengthy period of time. He is declining dialysis; however, he is almost completed the evaluation for the kidney transplant. The patient has a colonoscopy and he will be done. At the present time, the patient has a creatinine of 6.8, a BUN of 90, glucose of 111, the CO2 is 17, the potassium is 4.6, sodium 140, chloride 102 and the albumin is 4.0. This patient has a proteinuria in the past of 1600 mg in 24 hours. This time for reasons that are not clear to me, the patient was not done.

2. The patient has anemia related to CKD. Hemoglobin 11.2 and hematocrit 35.

3. The patient has a history of hyperuricemia on allopurinol. The uric acid is 7.7.

4. The patient has remained in a BMI of 29 with the same body weight of 246 pounds. Phosphorus and magnesium are within range. The patient is also with history of hyperlipidemia. During this particular time, the lipids were normal. We are going to repeat the laboratory workup completely in two months and we will see him in the office.

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