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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 87-year-old white male that is followed in the practice because of CKD stage IV. Today, the patient comes with a creatinine of 2.1, a BUN of 61 and the patient has a GFR of 28.8. I think that there is deterioration of the kidney function, but is most likely associated to prerenal azotemia induced by diuretic use. The amount of protein in the urine is around 300 mg.

2. The patient has evidence of a cardiorenal component. He has valvular heart disease status post aortic valve replacement in 2018, and tricuspid regurgitation and he also has a pacemaker.

3. Anemia. The patient had a bone marrow and there was no evidence of myelodysplastic syndrome.

4. Atrial fibrillation on Eliquis.

5. The patient has valvular heart disease compromising the aortic and tricuspid valve with ejection fraction between 55 and 60%.

6. Osteoarthritis.

7. There is elevation of the alkaline phosphatase. He had recently the bone marrow that could be responsible for the elevation of the alkaline phosphatase. We are going to continue the close monitoring of Mr. Coss. His uric acid that has been treated with allopurinol is 6.

8. The total cholesterol is 139 with an HDL of 56 and LDL of 68.

We invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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