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DISPOSITION AND DISCUSSION:

1. Clinical case of an 84-year-old Hispanic male that has a history of chronic kidney disease stage V. Nephrosclerosis is the most likely explanation for this chronic kidney disease in a patient that has a history of arterial hypertension, hyperlipidemia and advanced age. The laboratory workup that was done on 12/29/2021 shows that the deterioration of the kidney function has been apparent. The serum creatinine went up to 4.1 from 3.8, the BUN is 42, and the estimated GFR from 14 to 12. The protein creatinine ratio is consistent with 1.6 g of protein in 24 hours, which makes the prognosis grim at this particular moment. The patient is not a candidate for the administration of a Kerendia or the administration of SGLT2 inhibitor due to the loss of kidney function. The patient does not have any symptoms of uremia. The serum potassium is 4.6 and the CO2 is 20. We are going to evaluate the case in a month in order to make the necessary adjustments and to consider the renal replacement therapy if the patient decides to do that approach.

2. Arterial hypertension. The blood pressure reading today is 130/58 is under control.

3. The patient has mild aortic stenosis and they have a grade I diastolic dysfunction that is followed by the cardiologist.

4. The patient is complaining of pain in the lumbar area. Upon physical examination, there is a muscle spasm in the left paralumbar area and, for that reason, the administration of baclofen in the very low dose of 5 mg is going to be attempted. The prescription was called into the pharmacy. We are going to order a CT scan of the lumbar spine.

5. The patient continues with a BPH and prostatism. We will order a PSA to rule out the possibility of prostate cancer. The patient is already taking Flomax 0.4 mg on daily basis.

6. Degenerative joint disease. The patient was reminded of the fact that he cannot take nonsteroidal antiinflammatories.

7. Hyperlipidemia that is treated with the administration of atorvastatin 10 mg every day.

8. Vitamin D deficiency on replacement therapy. We are going to reevaluate the case in four weeks with laboratory workup and the CT scan.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 7 minutes.
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