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DISPOSITION AND DISCUSSION:

1. A 56-year-old African American that is followed in the practice because of the CKD stage V. The patient has a proven diagnosis of FSGS, a perihilar lesion. He remains with a creatinine that is 7.32, the BUN is 83, sodium 139, potassium 4.9, chloride 106 and the CO2 is 17. The patient is taking two tablets of bicarbonate two times a day. We are going to increase to two tablets three times a day. The patient is feeling weak; that is the only change that he has experienced. The hyperkalemia has been corrected. The patient remains with the significant proteinuria more than 2000 mg/g of creatinine. The protein-creatinine ratio is 2177. I have to point out that this patient has been active in the kidney transplant list.

2. Anemia that is related to CKD with a hemoglobin of 10.6.

3. The patient has a blood pressure that is under better control 139/83.

4. The patient has hyperphosphatemia associated to the kidney disease. He is taking Auryxia two tablets with every meal. We are going to reevaluate the phosphorus. At the present time, we are going to follow him very closely; appointment in two weeks with laboratory workup.
We spent 7 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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