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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that is followed in the practice because of the presence of CKD stage IV. The patient has a history of ulcerative colitis for more than 25 years. He states that in the early 20s he had an ileostomy and after that the general condition has improved. He has nephrolithiasis that we think is associated to the fact that he has the gastrointestinal diversion. He has been treated with the administration of the potassium citrate in combination with allopurinol. He has maintained a serum creatinine that is 2.4 and an estimated GFR of 37, BUN of 26 with a protein-to-creatinine ratio that is consistent with 316 mg/g of creatinine, which is comparable with the prior determinations. No more episodes of acute stones.

2. The patient has hyperuricemia that has been treated with allopurinol. The serum uric acid is 5 mg%.

3. Vitamin D deficiency on supplementation. The patient remains in very stable condition. We are going to reevaluate the case in six months with laboratory workup.

I spent 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.

“Dictated But Not Read”
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