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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 94-year-old white male that is followed in the practice because of the presence of CKD stage IV. The patient has atrophy of the left kidney. He has had a long history of arterial hypertension. We know that the patient has hyperlipidemia and coronary artery disease. The most likely explanation for the CKD stage IV is nephrosclerosis. The patient does not have significant proteinuria.

2. The patient was recently in the hospital because of respiratory tract infection that they called pneumonia. He was given antibiotics p.o. and he is feeling better.

3. The patient has a history of hypocalcemia that has been treated with the vitamin D3 2000 units daily. During the last visit, we put the patient on calcitriol 0.25 mcg every day and he is functioning much better.

4. Hypothyroidism on replacement therapy. Next time, we are going to reevaluate the thyroid profile.

5. The patient has a history of coronary artery disease without any exacerbations or symptoms.

6. Hyperlipidemia.

7. Slight anemia. We will continue to monitor this case in four months with laboratory workup.

I spent 6 minutes of the time evaluating the laboratory and the visits to emergency room, 15 minutes face-to-face and 5 minutes in the documentation.
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